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The mark of quality and lead- 


patient handling equipment. 
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Procter & Gamble 


announces for hospital use! 
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More than just a soap, - washes away skin bacteria 


while leaving skin cleaner than any ordinary soap can! 


Zest is Procter & Gamble’s totally new kind of bath bar that’s ideal for 
hospital use. Sold only as a wrapped bar, Zest offers the ultimate 





in hygienic care of patients. Its new cleaning action leaves skin cleaner, 
clearer—completely free of sticky film. Zest’s new effective 

deodorant action helps patients feel comfortably fresh all day long 

after a bath. And equally important, Zest’s mildness is gentle 

on skin made tender by long confinement in bed. Your staff and patients will 
welcome the change! Order Zest today from your supplier. Or just write to: 


Cooctert intl P.O. Box 599, Cincinnati 1, Ohio 
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Spray 
Discomfort 
Away! 


Litty 


QUALITY / RESEARCH / INTEGRITY 


new Aerosol SURFACAINE® 
Safe, faster-acting topical anesthetic 


Aerosol application of Surfacaine provides 
almost instant relief of topical pain and 
discomfort. The mistlike spray permits 
fine dispersion of the anesthetic’s mole- 
cules and facilitates prompt superficial 
absorption. The rapid anesthetic effect is 
particularly apparent and greatly appre- 
ciated in: 

e skin abrasions 


e thermal and chemical burns 

e pain and itch of the vulvar or anal 
areas 

e postsurgical wounds (especially 
episiotomies) 

e insect bites 

e contact dermatitis 

Packaged in handy 2-ounce units. 


Surfacaine® (cyclomethycaine, Lilly) 


INDIANAPOLIS 6, 
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program for the sixty-first annual AHA meeting. 
articles 
Hospital-Physician Liability: 


Progress Report of the Joint AMA-AHA Medicolegal Committee 
Joseph F. Sadusk Jr., M.D. 


How State Medicolegal Committees Can Make Patient Care 
Better and Safer James E. Ludlam 


Inhospital Medicolegal Education Committees Can Pinpoint 
Problem Areas August H. Groeschel, M.D. 


A Picture Tour of AHA Headquarters 

Forces That May Bring Compulsory Health Insurance 
Are We Overestimating Nursing Needs? 

The 1959 Hospital Merchandise Mart 

The Four 'Musts' for Sharing Supervision Mrs. Mary C. Zahasky 
Oral Tablets Help Control Ward Odors, Study Shows John E. Morrison 


A Hospital Program for Training Executive Housekeepers 
Mildrede Deming 


Joe Vance 


H. E. Rice 


departments 
Food Service and Dietetics Professional Practice 


Laundry-Housekeeping Purchasing 


regular features 

Accreditation Problems .......... Introducing the Authors 
Kenneth B. Babcock, M.D. — 

Association Section Opinions ond Ideae 

Book Reviews 

Personnel Changes 

Pro Re Nata _ John H. Hayes 


Service from Headquarters 


Calendar of Association and 
Allied Meetings 6 


Digest of News 17 


Editorial Notes 35 Washington Report 





cower 


A picture tour of the new headquarters of the American Hospital Association 
begins with an exterior view of the building's gleaming facade and open court. 
Fronting Lake Michigan on Chicago's North Lake Shore Drive, the headquarters 
also overlooks Northwestern University's medical center and Passavant Memorial 
Hospital. To continue the picture tour of this imposing new building—a prime 
example of modern architectural design and contemporary interior decoration— 
turn to page 43. Photos by Hedrich-Blessing. (Other picture credits on page 154.) 
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The look of 3 A.M. 


“Send tetanus antitoxin!”’ The call had come from a 
Baltimore hospital. An accident victim. Jack Normile 
snapped the receiver in place. Minutes later, 

he and a Wyeth detail representative were at the 
refrigerator of the Wyeth Baltimore Warehouse, 

and the drug was on the way. 


Emergency service like this is a matter of course to 
Jack Normile. One of the “night-people’? No, but 
it often seems so to physicians, pharmacists, and 
hospitals with a sudden need for a drug after hours. 
As Wyeth’s Branch Warehouse Manager in 
Baltimore, Jack makes certain that he or one of his 
staff can be reached no matter what time it is. 


Jack Normile has been in the thick of things almost 
from the day he joined Wyeth eighteen years ago in 
Chicago. Now serving thousands at professional and 
trade levels in Maryland and surrounding states, 

he assures the ready availability of products 

for medical practice. Whatever is needed, 

whenever and wherever it’s needed, he sees to it 


that the drugs go out, 


And all this is repeated in the fourteen other Wyeth 
Warehouses strategically situated throughout the 
country to serve the fifty states. Like Jack Normile 
and his staff, Wyeth Warehouse people everywhere 
are part of a network of service to physicians 

a team prepared day in and day out for both the 
routine and the emergency needs of medical practice 


Philadelphia 1, Pa 








hospital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 


1959 


July 8-10 Summer Conference for Hospital 
Association Directors, Chicago (AHA 
Headquarters) 

Aug. 24-27—6lst annual meeting, New 
York City (Coliseum; Statler Hotel) 


1960 


Aug. 29-Sept. 1—62nd annual meeting, 
San Francisco (Civic Auditorium) 





MEETING AND INSTITUTE 
CALENDAR 


THROUGH DECEMBER 1959 


(American Hospital Association institutes 
are in BOLDFACE type. Meetings of other 
hospital associations are in LIGHTFACE 
type. Other organizations in the health 
field are shown in ITALICS.) 


JULY 


13-17 Workshop on Team Nursing, Chi- 
cago (AHA Headquarters) 

20-24 Hospital Purchasing, Chicago (AHA 
Headquarters) 





FRANKLIN'S 
Er 2G 


DUSTCHEK-:sE: 


% 


‘ 


for bacteriostatic dust 


Ordinary untreated dustcloths pick up many 
harmful organisms and permit them to multiply 
at a tremendous rate. Even though they appear 
clean, these cloths contaminate every surface 
they touch. 

When treated with SANITIZING DUSTCHEK, 
these same cloths become bacteriostatic. This is 
demonstrated by the Agar Cup Test against the 
FDA S. Aureus, the antibiotic resistant S. 
Aureus 42 B/52/81, the corynebacterium 
diphtherae and other organisms. 

SANITIZING DUSTCHEK permits controlled im- 
pregnation in bulk with ordinary hospital 
laundry equipment. It is a concentrated water 
soluble emulsion, easy and economical to use. 
For further information, ask your Franklin 
Research salesman or write direct to the 
company. 


FRANKLIN RESEARCH 


5134 LANCASTER AVE. / PHILADELPHIA 31, PA. 
Branch Offices in Principal Cities 


control 


Discuss your 
dusting prob- 
lems with us 
in Booth 103 
at the Hospital 
Merchandise 
Mart at the 
Coliseum. 








AUGUST 


3-7 Hospital Pharmacy, Chicago (Univer- 
sity of Chicago) 

23-26 American College of Hospital Ad- 
ministrators, New York City (Statler- 
Hilton Hotel) 

24-27 American Association for Hospital 
Planning, New York City (Governor 
Clinton Hotel) 

24-27 American Association of Hospital 
Consultants, New York City (Statler- 
Hilton Hotel) 

24-27 American Association of Nurse An- 
esthetists, New York City (New York- 
er Hotel) 

25-28 American Dietetic Association, Los 
Angeles (Shrine Auditorium) 


SEPTEMBER 


American Psychological Association, 
Cincinnati 
Montana Hospital Association, Great 
Falls (Rainbow Hotel) 
American Dental Association, New 
York (Coliseum) 
Operating Room Administration, Den- 
ver (Cosmopolitan Hotel) 
American Roentgen Ray Society, 
Cincinnati (Netherland Hilton Hotel) 
23 Utah State Hospital Association, Salt 

Lake City 

27-Oct. 2 American College of Surgeons, 
Clinical Congress, Atlantic City (Con- 
vention Hall) 

28-Oct. 2 Housekeeping and Laundry, Chi- 
cago (AHA Headquarters) 

28-Oct. 2 Medical Social Workers in Hos- 
pitals, Atlanta (Henry Grady Hotel) 


OCTOBER 


Hospital Association of Rhode Island, 
Providence (Sheraton-Biltmore Hotel) 
American Academy of Pediatrics, 
Chicago (Palmer House) 
Nursing Service Supervision, Boston 
(Somerset Hotel) 

5-9 American Society of Anesthesiologists, 
Bal Harbour, Fla. (Americana Hotel) 

6-8 American Nursing Home Association, 
Chicago (Morrison Hotel) 

7-9 Hospital Librarianship, Chicago (AHA 
Headquarters) 

8-9 Arizona Hospital Association, Flag- 
staff (Monte Vista Hotel) 

8-9 Colorado Hospital Association, Colo- 
rado Springs (Antlers Hotel) 

8-9 Mississippi Hospital Association, Bi- 
loxi (Hotel Buena Vista) 

12-15 Supervision, Atlanta (Henry Grady 
Hotel) 

12-15 American Association of Medical Rec- 
ord Librarians, Minneapolis (Radisson 
Hotel) 

14-15 Indiana Hospital Association, Indian- 
apolis (Student Union Building) 

14-15 Vermont Hospital Association, Mont- 
pelier 

14-16 Saskatchewan Hospital Association, 
Saskatoon (Bessborough Hotel) 

15-16 Nebraska Hospital Association, Lin- 
coln (Cornhusker Hotel) 

15-16 Wyoming Hospital Association 

19-20 Idaho Hospital Association, 
(Elks Lodge) 

19-20 Oregon Association of 
Coos Bay 

19-22 Staffing Departments of Nursing, 
Minneapolis (Radisson Hotel) 


(Continued on page 150) 
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for your use 


in special diets 


Sustagen provides all these nutrients in 
one 8 oz. glass.* 


Calories 


Vitamins 
Vitamin A 555 units 
Vitamin D 55 units 
FORIBNE BIE nc occ cscvvcsecscccveses .33 mg. 
Thiamine hydrochloride. . coe RoR, 
Riboflavin 
Niacinamide 
Calcium pantothenate 
Pyridoxine hydrochloride 


Choline bitartrate 
Vitamin Bie 
Minerals 
Iron (from ferrous sulfate) 
Phosphorus 


Potassium 


*Made with % cup Sustagen powder (100 Gm.) and 
¥% cup water. 


Supplying all known essential nutrients, Sustagen is 
made from powdered whole milk, non-fat milk solids, 
calcium caseinate, maltose, dextrins and dextrose, 
plus vitamins and iron, 
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ustagpen 


Complete food, Mead Johnson 
powder 


Just one or two glasses of Sustagen beverage per day can 
provide a substantial part of needed calories, protein and other 
nutrients in bland, soft and other special diets. 


For instance a single glass made with 24 cup Sustagen pow- 
der supplies 390 calories and 23.5 Gm. protein. And because 
Sustagen contains all known essential nutrients, it can serve 
as the sole source of nutrition. This makes it ideal for full 


liquid diets. 


Also, Sustagen meets other important criteria for various spe- 
cial diets. In addition to being high in protein and calories, it 
is low in fat and cholesterol . . . low in bulk and fiber... bland 
and easily digestible. It makes a pleasant-tasting beverage but 
can be flavored for variety. 


Mead Johnson 


Symbol of service in medicine 
SU 359M 








(ADVERTISEMENT) 


A candid look at the unique 
Drug Management Problem 
In The Hospital 


and its solution 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 


McKESSON & ROBBINS, INC. 


Did you know that each day since 1940, an aver- 
age of one new drug item has appeared on the market? 
In 1958 alone, a total of 370 new products made their 
appearance; new dosage forms totaled 109; and over 
the last ten years, 894 product duplications have been 
marketed. Today, with the ever increasing number of 
new items, new sizes, and recurring duplication, “drug 
irritation’ —the problem of drug inventory manage- 


ment—steadily mounts. 


Buying and inventory procedures especially in a 
hospital, are as important to proper drug management 
as the skillful preparation and dispensation of the drugs 
themselves. When you consider the some 7000 items 
with which the average hospital annually deals, the 
problem of not knowing what to stock, how much to 
stock, and when to stock it, means the loss of time and 
money. Most hospitals, not having an extensive out- 
patient department, find it impractical to keep more 
than 1500 items in regular drug stock, and when an 
emergency arises, many times supplies are out of stock, 
or insufficient to meet the immediate demand. With 
continuing population growth, additional strain is 
placed on already overcrowded hospitals, and the 
volume of drugs hospitals use, increases proportionally, 


How to cope with these unmatched complexities, is 
one of the toughest problems facing most hospital staffs 
today. And when vou realize that less than half of the 
7000 hospitals in the country have accredited pharma- 
cists on their stafls, the problem seems staggering. 
Without a trained pharmacist, pharmacy purchases 
are made by the overworked doctor or nurse—or even 
by the administrator himself. With over 30% of every 
hospital supply dollar going for pharmacy purchases, 
the person in charge of your pharmacy faces unpar- 


alleled business and professional responsibilities. 


What’s the solution? Fortunately, there is a way to 
solve these pressing and complex problems. By spe- 
cially tailoring drug inventory management to specific 
needs, your hospital can make time and money—by 


saving it. 


With scientific inventory management you can 
literally extend your storage space and increase your 
hospital staff, by relying on a supplier uniquely equip- 


ped to service hospital pharmacies. A good supplier is 
able to give you competent professional advice on any 
specific problems you may have. He will select drugs 
and drug products produced by reputable manufac- 
turers, insuring reliable merchandise. He will main- 
tain a stock level tailor-made for your particular needs. 
his means the combined money and time costs of 
procuring (average-—50 cents per item) and carrying 
supplies (average--109¢) will be held to a minimum. 
Many hospitals rely on McKesson’s**Rex” Mckay® 
for professional assistance and advice on the many 
problems peculiar to hospital drug management. In 
the person of “Rex”? McKay you can add a highly 
trained man to your hospital staff. For ““Rex’? McKay 
is a professionally trained hospital pharmacy specialist, 
a drug therapy consultant ready to advise you on the 
unique problems a hospital faces in management of 
drugs. For instance on new drugs ‘Rex’? McKay re- 
ceives advance information from over 75 leading manu- 
facturers (represented by 14,828 detail men!) at least 
fifteen days before release date on each new item. He 
adjusts his stocks accordingly and is ready to meet 
your demand when it occurs. He is equipped to quickly 
supply you with emergency service as well as day to 
day delivery and to keep you posted on the latest drug 
developments. (He receives up to a hundred telephone 
inquiries every day.) “Rex” McKay allies himself 
closely with your staff, and together with the McKesson 
salesman you develop an inventory management pro- 
gram, tailor-made for your hospital’s individual phar- 


maceutical requirements. 


With 82 Hospital Service Departments located strate- 
gically throughout the country, “‘Rex’? McKay is 
readily available to serve you. McKesson’s Hospital 
Service Departments also provide warehouse facilities, 
so you actually extend your own storage space. In 
every way, McKesson & Robbins ‘‘Rex’” McKay 
works to keep your procuring and carrying charges at 
a minimum, solving the unique problems of drug in- 


ventory management in hospitals. 


Let us send you the name of the McKesson Hospital 
Service Department nearest you-—address inquiry to 
A. A. Mannino, McKesson & Robbins, 155 East 44th 
St., New York 17, N. Y. 
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Its about time 


someone found a better way 
and here itis... 


An economical, easy-to-use unit for drainage collection 
that affords patient and nurse added convenience; saves 
time and money for your hospital. 


Ggoocee ee 


ee 


| 


siti eee 


BARDIC STERILE 
BEDSIDE DRAINAGE BAG 


Unbreakable plastic, sterile; 
2000 cc. capacity. Transparent 
and calibrated for easy meas- 
urement of patient’s output. 


BARDIC DUAL HANGER 
Easily slipped over bed rail 
or side of wheel stretcher. For 
ambulatory patients, hanger 
serves as a handle. Durable 
plastic coating. 


Aids nursing care—providesa simple yet effective ‘‘closed system” 
without special connectors, stoppers or caps. Reduces offensive 
odors and prevents entrance of air-borne contamination. Sterile 
bag reduces danger of ascending infection. Unit is easily emptied 
without fuss or bother. 


Solves storage problem—500 bags occupy less shelf area than 
2 glass jugs or 4 used i.v. bottles. 


Simplifies housekeeping—the Bardic unit, suspended above the 
floor, helps maintain the neatness and clinical appearance of the 
modern hospital . . . keeps floor cleared for cleaning, does away 
with unsightly bottles; eliminates breakage and spilled urine. 


The Cost? . . . as little as 514¢ per day; less than the expense of 
collecting, washing, sterilizing and storing jugs or bottles. 


Cc. R. BARD, INC. SUMMIT, N. J. 


sea | ORDER FROM YOUR HOSPITAL SUPPLY DEALER 
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Now your patients can tune 


Introducing new Zenith slim portable 
the remote control that has 





JUST THE TOUCH OF A BUTTON on the compact Space Command 
control unit held in the hand lets patients control all TV tuning. 


First slim portable with all the 


NEW CONVENIENCE, WORLD’S FINEST 
TV PERFORMANCE 
FOR PATIENTS 


Complete tuning control—The Space Command 
Control unit held in the hand turns set on and off, 
changes channels, adjusts volume—even mutes 
sound—from anywhere in the room. 


Spotlite station identification shows channel in big 
lighted numerals you can see across the room. 


Sound-out-front speaker beams sound directly to 
viewers. They hear better, with lower volume. 


Bia 














radios and hearing aids. 41 years of 

leadership in radionics exclusively. 
Over-all diagonal measurement 

*17” over-all diagonal picture tube, 155 

squore inches of viewing area. 


10 


Zenith-quality performance provides the most en- 
joyable TV possible in any signal area. 


Retractable antenna dipoles extend and adjust 
for best reception in any room. 


Sunshine picture tube—first 110° “slim” tube to 
meet Zenith standards of picture brightness, con- 
trast and fidelity. 


Pillow, earphone speakers available for “private 
listening’’ in wards and semi-private rooms. 
Slight extra cost. 


ILLINOIS The quality goes in 
The Royalty of television, stereophonic A 
high fidelity instruments, phonographs, before the name goes on 
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TV from across the room! 


TV with Space Command- 


no wires, no cords, no batteries 
ff 





ALL-NEW SLIM CLASSIC 
DESIGN— Zenith model D2010C 
17”* portable. TV Space Com- 
mand 300. Metallic Gray color 
with contrasting trim. 


TTI 











features a hospital T'V set should have 


MORE DEPENDABILITY, 
LESS SERVICE HEADACHES 
FOR HOSPITALS 


Handcrafted horizontal chassis—A Zenith exclu- 
sive in slim portable TV for superior perform- 
ance, longer life. 

Fewer service headaches — Zenith uses plus- 
a : capacity components, no production short cuts. 
No wiring, no fixtures needed to provide bed- Trim, compact styling—cabinet measures 11%" 
side tuning controls. Space Command is built- front to back—takes less room on tables or 
in, self-contained. dressers. Smart contemporary styling. 

Reliable remote control—Original and exclusive Fewer sets required— Zenith dependability means 
Zenith Space Command is world’s most proved. fewer “‘spare sets’ to maintain full service. 


Saves hospital staff time, steps and inconvenience 
—eliminates patient calls to tune TV. 


See the Zenith Display at Convention Space #633 


a v2 BE 
Zenith Radio Corporation 


Department H9 Hospital Name 
6001 N. Dickens Address___—_- 
Chicago 39, Illinois 
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B.EGoodrich 


Koroseal gives extra service 


Te B.F.Goodrich products made 
with Koroseal flexible material can 
make substantial savings for hospitals. 
That’s because they outlast ordinary 
products, often by yeats, yet cost no 
more. And products made with 
Koroseal flexible material have many 
additional advantages. For example: 
Koroseal sheeting is waterproof, 
creaseproof, resists stains and odors. 
It washes easily with soap and water 


and can be autoclaved repeatedly 
without sticking, cracking or wearing 
out. 

Koroseal translucent tubing meets 
most laboratory needs. It lasts longer 
because it is not affected by oxidation, 
light or exposure to liquids or most 
chemicals. It can stand steam steriliza- 
tion and will not become brittle or 
deteriorate with age. 

Koroseal film makes long-lasting, 


easy-to-take-care-of pillow cases, 
mattress covers, aprons. 

All these B.F.Goodrich products 
made of Koroseal flexible material 
are sold by hospital supply houses 
and surgical dealers. For a cata- 
log, a Koroseal sheeting swatch book 
or additional information, write: 
Hospital and Surgical Supplies Dept:, 
B.F. Goodrich Industrial Products Co., 
Akron 18, Ohio. 


Koroseal —T. M. Reg. U. S. Pat. Off. 


B.EGoodrich hospital and surgical supplies 
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in an Operating Gown 


Quality, of course... 
with service and comfort 
features like these: 


Double-thickness material and extra row of 
stitching at top edge eliminates roll. 


Extra ¥,” of material across chest from seam 
to seam for g sterile towels or hand rests. 


Full, free, comfortable action without binding. 
Gown is ample length, also 


All single-needle stitching is lock-stitch 
for extra strength. . 


Sewed front-to-side seams, reinforced with bar 
tacking. Assures smooth gown front. 


A folded edge receives more wear — so a stri 
of facing material 34,” wide is added to oa 
sides of the back opering. 


sets of 54” width tie tapes, extra, strong so 
tacked and color-coded. 


material interlocked, 


If the you buy bear this label, you’ll 

all of important features — plus an “ 
UNCONDITIONAL GUARANTEE for 
good looks, long wear, and budget-stretching 








Operating Gowns by 


See our representative for detalis and prices. 


General Offices: Milwaukee, Wisconsin 
Atianta, Georgia + SGaitimore, Maryland 
Cohoes, New York + Dallas, Texas 
Minneapolis, Minnesota «+ Ozark, Alabama 


Manufacturers and Distributors of Hospital and 
Sanatorium Equipment and Supplies Since 1914 





introducing the aubhors 


H. E. Rice suggests methods for 
evaluating nursing needs and de- 
veloping a budget for nursing serv- 
ice personnel in 
order to con- 
serve the hospi- 
tal’s largest 
single purchase 
of labor, the 
nursing service 
(p. 53). For the 
past five years 
Mr. Rice has 
served as as- 
sociate secretary 
of the medical 
department of the General Con- 
ference of Seventh-day Adventists 
in Washington, D.C. Mr. Rice’s 
position takes him around the 
world to counsel with administra- 
tors of more than 100 medical in- 
stitutions operated by the Seventh- 
day Adventist Church. Mr. Rice is 
also a minister in the Seventh-day 
Adventist Church. 

From 1923-1958 he held posts 


MR, RICE 





in accounting and business practice 
in hospitals under the jurisdiction 
of the Seventh-day Adventists. 
Mr. Rice is a past president of 
the Colorado Hospital Association 
and Colorado Hospital Service. 


‘Mrs. Mary C. Zahasky, director and 
internship director for the depart- 
ment of dietetics at the University 
of Oklahoma 
Medical Center, 
discusses pre- 
requisites and 
programs for 
sharing super- 
vision at the 
Oklahoma City 
medical center 
(p. 83). 

Prior to her 
Oklahoma ap- 
pointment, Mrs. 
Zahasky served as administrative 
dietitian at Memorial Hospital, 
Worcester, Mass., and as thera- 
peutic dietitian at St. Vincent’s 


MRS. ZAHASKY 


Hospital, New York City. She 
completed her dietetic internship 
at Queen’s General Hospital, Ja- 
maica, N.Y., following graduation 
from Framingham (Mass.) State 
Teachers College. 

Mrs. Zahasky is active in na- 
tional, state and local dietetic as- 
sociation activities. She is cur- 
rently treasurer of the American 
Dietetic Association and a member 
of the ADA Joint Committee with 
the American Hospital Associ- 
ation. She is a past president and 
delegate and former member of 
the executive board in both the 
Oklahoma Dietetic and Oklahoma 
City Dietetic Associations. 

Mildrede Deming, director of house- 
keeping and the housekeeping 
training course at Jewish Hospi- 
tal, Louisville, outlines the hos- 
pital’s program for training execu- 
tive housekeepers (p. 105). 

Mrs. Deming has been associated 
with Jewish Hospital for the past 

(Continued on page 150) 








(Across from Auxiliary Booth) 


Cuddly Toys. 


FOAMACHENIC 


TYKIE TOY, INC. 





TYKIE TOYS 
PUTS THE ‘‘FUN’’ 
IN “FUND” RAISING!! 


You're most welcome at our Booth 2135, A.H.A. 
National Convention, N.Y.C., August 24-27. 


You'll want to see many new designs: Musical Toys, 
Bottle Holders, Laundry Bags, Hand Puppets, Soft 


Soft Toys for 
Impulse Sales. 


SELL ALL YEAR ’ROUND! 
You can add $ to your funds, now! 
Send for Catalog of ‘‘50 Fund Raisers.”’ 


Dept. H-7-59 
CONLEY, GEORGIA 


DeLuxe 


Servers 


Beverage 


Keeps beverages 
piping hot 
or icy cold 











and ivory. 





THERMO-TUMBLERS 

Insulated. Will not sweat. 10-oz. 
capacity. Available in ‘‘Ceramic”’ 
pink, turquoise or yellow and 
white. Deluxe in copper or gold 


Handsome insulated beverage 
servers. 32-0z. available in tur- 
quoise, pink or yellow and black: 
copper, gold or silver and black; 
copper or gold and ivory. 

20-0z. available in turquoise, pink 
or yellow, with either black or 
white trim. 


26 SOUTH SIXTH STREET 
MINNEAPOLIS 2, MINNESOTA 
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SQUARE DRESSING 
STERILIZERS ~ 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 
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The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable soars the Square ns Sterilizer Eye level Control Panel includes Indicating — 
reflects the skills of more than sixty years of Recording — Controlling Thermometer and 

a a Cyclomatic Control. Simple, direct and positive, 
thoughtful and continuing research. Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 


Write for Bulletin C-162 CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 


A M E R | & A N and uncertainty for the staff. 


WORLD’S LARGEST DESIGNER d NUFACTURER 
STERILIZER of SURGICAL STERILIZERS, TABLES, LIGHTS 
and RELATED PRODUCTS. 








ERIE*PENNSYLVANIA 
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OTHER FEATURES: 


wy 
RELIANCE —— 
e 11 inch height adjustment 


No. 41 wheeled HYDRAULIC stretcher (29 %" to 40") 
: A Shoulder braces 
with Safety Sides nD 
satisfies all requirements I. V. rod 
FOR RECOVERY ROOM 


Removable utility tray 
Foam rubber mattress 
Conductive cover 
Self-storing safety sides 
Positive Lock 

Fully ball-bearing casters 


Adjustable back rest 
(respiratory position) 


\ a my 
AN Wall-Saver Bumper 


Nurses and patients alike will appreciate the convenience, the comfort, 
the protection and time-saving features offered by this new hydraulic 
stretcher with smooth sliding safety sides that will not bind. 


(_S— a — 
Q ‘ 
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THESE ITEMS WILL BE EXHIBITED 
IN BOOTH 1612 AT THE A.H.A. CONVENTION 











RELIANCE 

No. 25 MOBILE EXAMINATION 

AND TREATMENT TABLE 

for the EMERGENCY ROOM 

So often the choice of progressive hospitals and 
clinics, the Reliance No. 25 measures up to the high 
character for which Reliance has been known since 


1898. For use in Emergency Rooms, X-ray therapy 


treatment, minor surgery. 





See these and other models for anaesthesia, 
X-Ray and emergency room at your authorized 


Other Features: 
dealer, or write for brochure. 


11 inch hydraulic height adjustment 


Positive four wheel brakes Mahuteciurers since 1896 
Conductive Rubber Tires are standard ce 
; ; F.& F $ KOENIGKRAMER le 
Conductive Cover is optional at % - K | 
no additional cost Dept. H-716, 96 Caldwell Drive 
Cincinnati 16, Ohio 
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digest of NEWS 





Strike in New York Ends for Brooklyn Hospital; 
Agreement Ratification Proceeds Slowly 


The statement of policy of the 
Greater New York Hospital Asso- 
ciation served as terms for the 
settlement of the long. strike 
against seven New York City hos- 
pitals. 

That statement achieved the 
same goal for the Brooklyn Hos- 
pital. After five days of striking 
against that institution, Local 302 
of the American Federation of 
State, County and Municipal Em- 
ployees accepted the association’s 
policy, and the strike ended. 

At that time, the association’s 
policy statement still did not apply 
to all 81 member hospitals, since 
the majority of hospitals had not 
yet ratified the agreement. In ad- 
dition to the seven hospitals orgi- 
nally struck and the Brooklyn hos- 
pital, only six others had accepted 
the agreement. Local 1199 of the 
Retail Drug Employees Union in 
the meantime was keeping its 
weather eye open to unionization 
possibilities, and was working to 
organize nonprofessional em- 
ployees of some of the hospitals 
which had not ratified the policy 
statement. A number of other 
unions in the city had also either 
taken preliminary steps or were 
getting ready for organization 
drives, 

Most of the nonprofessional em- 
ployees who left their jobs when 
the strike against seven hospitals 
began in early May had been re- 
hired by these hospitals by the 
first week of July, according to 
the Greater New York Hospital 
Association. Only in the dietary 
departments rehiring was progress- 
ing slowly, because of the process- 
ing, including a thorough physical 
examination, needed before an em- 
ployee could be returned to his job. 
The workers had begun to drift 
back to their jobs after the first 
strike ended on June 22. See earlier 
story, p. 123. 


p> REPORT FROM WASHINGTON—Presi- 
dent Eisenhower on July 7 vetoed 
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the Omnibus Housing Bill which 
contained three programs sup- 
ported by the American Hospital 
Association. 

The President gave five reasons 
for his action, some of which re- 
lated to the detrimental effects of 
the bill’s provisions, rather than to 
excessive spending. 

“The bill is extravagant, and 
much of the spending it authorizes 
is unnecessary,” the President said. 
Referring to the federal loans for 
construction of housing for the 
elderly, the President said “needs 
in this area can be adequately met 
by private funds invested under 
the protection of Federal insur- 
ance.” This was one of the pro- 
grams supported by AHA. 

The two other programs sup- 
ported by AHA were student nurse 
and medical intern housing, and 
federal mortgage insurance loans 
for construction of proprietary 
nursing homes. 

The President asked Congress 
for simplified legislation, aimed 
mainly at continuing existing 
housing and urban renewal pro- 
grams. 

It seemed likely that loans for 
construction of proprietary nurs- 
ing homes would be dropped from 
the revised bill. There also re- 
mained some possibility that Sen- 
ate majority leader Lyndon John- 
son (D-Tex.) would attempt to 
get the two thirds majority vote 
needed to override the presidential 
veto. See earlier story, p. 113. 

@ Another bill faced the possi- 
bility of a presidential veto. It con- 
tained funds for the 1960 opera- 
tion of the Department of Health, 
Education, and Welfare and of 
other agencies. As passed by the 
Senate, the bill provided funds ex- 
ceeding the Eisenhower budget re- 
quest by $365 million. It included 
record sums for Hill-Burton, and 
for medical research which received 
the greatest increase. 

An amendment of concern to 
hospitals engaged in medical re- 


search was included in the bill as 
passed by the Senate. It allowed 
25 per cent overhead expenses for 
medical research programs, rais- 
ing this limitation from 15 per 
cent. Details p. 113. 

@ An extension of the nursing 
traineeship program for five years 
seemed assured eary this month. 
It had the approval of the admin- 
istration and received recently the 
endorsement of the Senate Labor 
and Public Welfare Committee. The 
committee’s report recognized the 
testimony of the American Hospi- 
tal Association, and concurred with 
the Association that “traineeship 
grants for participation in short- 
term institutions should be one of 
the major aims of the program.” 
Details p. 114. 


> STRIKE RULED ILLEGAL BY NEW YORK 
APPELATE DIVISION—The Appelate 
Division reversed the decision of 
the State Supreme Court which had 
upheld the legality of the strike 
against hospitals by Local 1199 of 
the Retail Drug Employees Union. 
Details p. 124. 


é NEW YORK BLUE CROSS ALLOWED RATE 
INCREASE—The state insurance de- 
partment last month granted a 26.5 
per cent average rate increase to 
Associated Hospital Service (Blue 
Cross) of New York. The plan had 
petitioned for 34.2 per cent. The 
insurance department’s decision 
also provided for a 14.64 point in- 
crease in the plan’s reimbursement 
rate to hospitals. Details p. 134. 


> FOUR PENNSYLVANIA BLUE CROSS 
PLANS RECEIVE RATE INCREASES—The 
Blue Cross plans of Harrisburg, 
Philadelphia, Pittsburgh and 
Wilkes-Barre were granted rate 
increases last month. Insurance 
Commissioner Francis R. Smith, 
who approved the increases, also 
allowed the plans to introduce cer- 
tain new contracts and contract 
features. Details p. 138. 


> WISCONSIN ATTORNEY GENERAL RULES 


THAT HOSPITALS MAY BILL PATIENTS FOR 
SERVICES OF SPECIALISTS—The Wis- 
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consin assembly had asked the at- 
torney general’s opinion on the 
legality of agreements between 
hospitals and certain specialists as 
they related to billing practices. In 
his opinion, the attorney general 
said that under the present Wis- 
consin statute agreement may prop- 
erly be made between a hospital 
and medical specialists whereby 
the hospital bills for the services 
of both the hospital and the physi- 
cians provided the statements for 
the respective services are segre- 
gated. Details p. 132. 


p APA ANNOUNCES MENTAL HOSPITAL 
INSTITUTE—The 11th Mental Hospi- 
tal institute will be held October 
19-22 at the Hotel Statler, Buffalo, 
N.Y. The American Psychiatric 
Association, sponsor of the insti- 
tute, encourages members of all 
groups concerned with hospitalized 
psychiatric patients to attend. Staff 
members of psychiatric units of 
general hospitals are invited. 

In its announcement, APA said 
that ‘‘the Institutes are... 
not designed to take ‘official 


action’ on controversial issues, but 
rather to seek solutions to common 
problems in a spirit of coopera- 
tive investigation.” 

The enroiiment fee for the Men- 
tal Hospital Institute is $50. Fur- 
ther information may be obtained 
from: A.P.A., Mental Hospital 
Service, 1700 18th St., N.W., Wash- 
ington 9, D.C. 


> DR. JAMES P. DIXON ELECTED ANTIOCH 
COLLEGE PRESIDENT—Dr. James P. 
Dixon became president of Antioch 
College, Yellow 
Springs, Ohio, 
this month. The 
board of trus- 
tees of the col- 
lege elected him 
to the post. 

Dr. Dixon had 
been Commis- 
sioner of Public 
Health of Phila- 
delphia since 
1952, and prior 
to that Manager of Health and 
Hospitals for the City of Denver 
for four years. There, he was also 


DR. DIXON 


associate professor of preventive 
medicine and public health at the 
University of Colorado. 


> AHA ADDS TWO INSTITUTES TO 1959 
SCHEDULE—The American Hospital 
Association has scheduled two ad- 
ditional institutes this year. 

Administrators’ 
will be held on December 1-3, at 
AHA Headquarters, in Chicago. 
The Association held the same in- 
stitute earlier this year, June 8- 
10, but at that time the program 
could not accommodate all who 
wanted to participate. The Decem- 
ber repeat meeting was planned 
for those secretaries whose regis- 
tration could not be accepted 
earlier. 

Institute on Hospital 
Construction will be held December 
7-11, at AHA Headquarters, in 
Chicago. The name of the institute 
has been changed from the Insti- 
tute on Hospital Planning, last 
conducted Feb. 25, 1957. The pro- 
gram of this year’s institute will 
have a wider scope than that of 
the 1957 meeting. 


Secretaries Institute 


Design and 








cut your mop 
budget in half! 


ALL NEW, PATENTED 


3 = Ft OL Om me Te) 
NY 


fill} Nylon secured, tangle-proof design 
| and new yarn formulation 


INCREASES MOP LIFE 100% 


Pe A fro 
= 


WEB FooT 


@ Web-Foot band assures 
perfect mopping pattern 


Can't tangle around 
furniture or mop handle 


Leaves no lint 


Sterilize without combing 
or tying needed for other 


mops 


Clinically tested and 
proved 


Saves labor! Saves time! 


Write for literature and 


| You decrease time and costs 


You increase patients’ comfort 


the moment you put 


LUMAR 


IN THE LAUNDRY 


the famous fabric softener 
in powder form that needs 


no mixing—is ready fo use 


Your laundry distributor will tell you that LUMAR doesn’t 
cosit—it pays. It cuts extraction time, gives faster shake 
out, eliminates rolling, prevents starch bulid-up on the 
heads of presses, speecs drying of tumble work, and 
extends the life of all linens. In addition, LUMAR adds 
to the comfort of patients by making sheets, diapers, 
baby linens, towels, biankets and spreads actually softer 
than when new. Use only 1% oz. per hundred weight 


Prices ! dry clothes. LUMAR is almost too good to believe—vntil 


you've tried it! And once you've tried it you'll be a 
LUMAR booster too! 


LUMAR is recommended by laundry supply distributors everywhere 


MARLYN CHEMICAL CO., INC. 


LAKEVIEW, OHIO 
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WHEN INCREASED INTRACRANIAL 
PRESSURE IS A PROBLEW... 


UREVERL 


(LYOPHILIZED UREA AND TRAVERT®) 


DECOMPRESSION 


LEFT FRONTAL LOBE OSTEOPLASTIC CRANIOTOMY 
FOR OLIGODENDROGLIOMA* 


Reduces Danger 


Facilitates 
Operation 


Controls Secondary 
Edema 


: The effect of 1 Gm. of intravenous urea (3 cc. of Urevert) per kg. 
of body weight. The cortex lies well below the dura. Pressure is 
relieved. Visualization and space for manipulation are improved. 

: Same as above — The effect of 1.5 Gm. of urea/kg. of body weight. 
Brain shrinkage is even greater as evidenced by increased expo- 
sure of the sphenoid ridge. 
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From the sound-color 
film ‘‘A New Approach 
to the Reduction of 
Intracranial Pressure 
with Urea-Invert 
Sugar (Urevert).” 


pharmaceutical products division of 
TRAVENOL LABORATORIES, INC. 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois 
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*Javid, M.: Urea— 
New Use of an Old 
Agent, Reduction of 
Intracranial and 
Intraocular 
Pressure, S. Clin. 
North America 
38:907 (Aug.) 1958. 
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“...A HIGHLY USEFUL AND SAFE AGENT FOR 
REDUCING INTRACRANIAL AND INTRAOCULAR PRESSURE.”* 


In depressed skull fracture or when intracranial pressure is acute 
Urevert may be lifesaving. Its use often may facilitate neurologic 
examination and ease surgical intervention. Postoperatively, Urevert 
is especially indicated on the second or third day for secondary edema 
of the brain. 


RECOMMENDED DOSAGE: 
1 Gm. to 1.5 Gm. of urea per kilogram of body weight. 1 Gm. of urea 
is present in 3 cc. of Urevert. An indwelling catheter is inserted 
before treatment. Injection is made intravenously at approximately 
60 drops per minute. Reduction of pressure is most pronounced within 
an hour and persists for three to ten hours. 

Complete information on the use of Urevert is available from the 
Medical Department, Travenol Laboratories, Inc., Morton Grove, III. 


TRAVENOL LABORATORIES, INC. 


pharmaceutical products division of 
BAXTER LABORATORIES, INC. 


Morton Grove, lilinois 
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Confusion over germicides 


Dear Sir: 

This is in regard to Mr. L. S. 
Stuart’s article entitled “How Ef- 
fective are Chemical Germicides in 
Maintaining Hospital Antisepsis?” 
in the May 16 issue of HOSPITALS, 
J.A.H.A. 

I was extremely pleased to read 
that an informed official has taken 
cognizance of the tremendous in- 
crease in chemical germicides 
available to hospitals and the con- 
fusing situation resulting there- 
from. If anything, Mr. Stuart’s 
article underemphasizes the prob- 
lems that this situation has cre- 
ated, for I am sure that most ad- 
ministrators and/or purchasing 
agents have become more and 
more confused by the plethera of 
germicides, bactericides, bacterio- 
stats, etc., now being presented to 
them via samples, mail flyers, un- 
informed salesmen, etc. Certainly 
the point has been reached where 
it is impossible to determine who 
knows what he is talking about 
and who doesn’t. 

Without question everybody 
agrees that the hospital infection 
problem deserves much emphasis, 
and, of course, this implies that 
some sort of detergent or sani- 
tizer must be used in all areas of 
every hospital in the country. Ob- 
viously this means that a tre- 
mendous market will be and has 
opened up for “soap peddlers”. 
Administrators and other hospital 
personnel] are in a mad scramble 
to grasp at whatever item is of- 
fered with the claim that it will 
solve all problems. It is my opin- 
ion that a mass exploitation of 
hospitals is underway, and I, for 
one, would be more than pleased 
if some reliable organization would 
undertake the program of estab- 
lishing standards and measure- 
ments by which the nonscientist 
purchasing agent or administrator 
may determine what products are 
effective and what are not. 

This letter is directed to you 
with the hope that you may be 
in a position to implement such 
an undertaking. I believe that I 
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LETTERS TO THE EDITOR 


Wyoming County Community 
Warsaw, N.Y. 


have spent more than the average tor, 
amount of time investigating the Hospital, 
cleaning agent situation, and 
therefore, I feel that if I am con- 
fused, there must be many, many 
more people in the same position. wer, 
—D. K. BULLENS JR., administra- dent of 


Teen-ager views health care 
(In her letter below, 
third-year high school stu- 
Appalachia, Va., tells why 








new automatic ‘‘hot water bottle’’ 


Flexible and versatile, the new K*pad provides precise 
temperatures automatically, without attention. Comfortably light in 
weight. Easily laced, if desired. Body pressure will not restrict flow 
Accurate heat to within 1°. 
Fully guaranteed. 


of warming fluid from control unit. 
Approved by Underwriters’ Laboratories, Inc. 


Write today for free color brochure and details of the various 
pad shapes and sizes which attach to control units 


aquamati 


Ex pad ¥ 


by GORMAN-RUPP INDUSTRIES, INC 


186 Hines Avenue Belivilie, Ohio 





Brenda Ol- 


she selected hospitals as the sub- 
ject of her prize-winning science 
fair exhibit.) 

Dear Sir: 

This year our school partici- 
pated in a state-wide science fair 
and received an enormous amount 
of publicity in the process. I was 
fortunate enough to select for my 
project the modern hospital. I 
chose this subject primarily be- 
cause of the lack of hospital fa- 
cilities in our tri-city region. Since 
I plan to enter the health field 
(nursing), I have, for some years, 


been acutely aware of the fact that 
we were lacking in hospital fa- 
cilities—and I decided some time 
ago that if I were ever given the 
chance, I would make an endeavor, 
in my own small way, to remedy 
this. 

Eventually, I enrolled in a class 
where a science project was pre- 
requisite to other science courses 
in the school. I started my project 
during the early months of the 
school year. Not only were we re- 
quired to work with models and 
perform paper work, but we were 
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‘Know this 
rare Bird?’ 


He’s often seen “going it alone”... 
won't fly with the others. Won’t 
take a tip from the wise birds 

who pick the best spots thru 

. experience. He settles for a lot 
- less for only a little less! 
Hospital buyers who know their 
way around feather their nests 
with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 

—reinforced for hospital routine, 
ready for a lifetime of wear and 
washing. Second-best bedspreads 
just won’t do for hospitals. They 

always buy the best—the one and 


only Bates Ripplette. 


BATES RIPPLETTE The original hospital-tested bedspread with the reinforced 
ripple. No imitation can equal it for extended wear, easy washing. Sizes 72 x 90, 
72 x 99, 72 x 108, 90 x 108. Also available in 63” and 81 inch widths. All White 
Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., NEW YORK 1 + BOSTON + CHICAGO + ATLANTA + LOS ANGELES 





BRENDA OLIVER receives second prize for 
a project on hospitals that she prepared 
for a state-wide science fair this spring. 


required to go out into the “field” 
and learn for ourselves the back- 
ground of our subject. I person- 
ally visited various of the hospi- 
tals in the larger surrounding 
cities and was given conducted 
tours throughout the hospitals and 
made many photographs which I 
used in my project. 

In one instance, I was invited, 
along with my fellow classmates, 
to attend a question-answer tour 
of a modern hospital. During this 
interview, I asked the supervisor 
of the hospital what young people 
could do in order to bring about 
better living conditions in towns 
such as ours—towns that have not 
progressed as much as others be- 
cause of lack of industry and a 
complacent attitude of the people. 
I was given the following answer: 
“Make a big noise”. 

I believe we made at least a lit- 
tle noise since I was asked to dis- 
cuss my project before a group of 
civic leaders in our town. 

I received, for my many weeks 
of research, second prize at our 
science fair. This honor has opened 
many new fields for me and I 
am more eager than ever before 
to pursue a career in medicine 
(nursing).—BRENDA OLIVER, Ap- 
palachia, Va. 


HOSPITALS, J.A.H.A. 
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Ask the 
people who 


Get the honest opinion of these recent purchasers of 
TROY® LAUNDRY MACHINERY first. You see, we'd be 
happy to have you call on us first but, quite frankly, we’re 
sold on TROY equipment — washers, ironers, folders, 
extractors, the whole line. So, for an unbiased opinion, 
talk to some of the people who use TROY MACHINES 


. . + THEN drop us a line. 


ar LAUNDRY MACHINERY DIVISION 
Toy American Machine and Metals, Inc. 


EAST MOLINE, ILLINOIS 








SAGINAW GENERAL HOSP!I- 
TAL. Saginaw, Michigan. 


JAMES W. CRARY, Assist- 
ant Administrator of the 
Saginaw General Hospital. 


A NATIONAL SYSTEM modernized the accounting department of this outstanding hospital. 


“Our Calional System 
saves us ‘6,000 a year... 


pays for itself every 12 months.”’—saginaw General Hospital 


Saginaw, Michigan 


“The excellent service of our Na- 
tional System can’t be over-esti- 
mated,” writes James W. Crary, 
Assistant Administrator of the Sag- 
inaw General Hospital. “‘It has 
greatly improved our efficiency and 
speed, particularly in handling ac- 
counts receivable. 

“The National ‘3100’ offers many 
advantages. It simplifies accounting 
procedures, enabling us to keep post- 
ing and business reports up-to-date. 
Our billing is also now more up-to- 
date and, as a result, collections are 


faster. National’s ease, speed and 
flexibility have greatly reduced 
working hours and increased em- 
ployee morale. 

‘“‘We firmly recommend the Na- 
tional System to any hospital. Our 
National System saves us $6,500 a 
year... pays for itself every 12 
months.” 


Assistant Administrai/or 
of the Saginaw General Hospital 


THE NATIONAL CASH REGISTER COMPANY, vayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES © 75 YEARS OF HELPING BUSINESS SAVE MONEY 
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Your hospital, too, can benefit from the 
time- and money-saving features of a 
National System. Nationals pay for 
themselves quickly 
through savings, then 7 \884 

continue to return a ‘MWational 
regular yearly profit. — o 
National’s world-wide 13 
service organization YEARS 
will protect this profit. 1958 


*TRADE MARK REG. U.S. PAT. OFF. 


ACCOUNTING MACHINES 
ADDING MACHINES + CASH REGISTERS 
wer paper (No Carson Required) 
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ALL GAUZE 44 x 36 mesh—ball shaped— 
available in SMALL, MEDIUM, LARGE, 100 
per bag—2,000 per carton. 


Created by MARCO LABORATORIES 
in collaboration with one of the 
country’s leading hospitals*, to eliminate 
costly in-hospital hand manufacture 

of a group of O.R. dressings 

widely used in modern 

surgical practice. 


Thorough clinical testing, STICK SPONGE (xy detect 
X-ray detect- 


uniformity of size and rigid 

quality control, have resulted 

in Mt. Sinai dressings being accepted 
as standard by hospitals everywhere, or cleansing of wounds. Soft tab of sponge con- 
including Armed Service and structed so stick or forcep can be clamped tightly 
Veterans installations. to prevent slipping—no bulk to damage hinge or 


ible—not sterilized). For use with sponge stick 


or forceps in all types of surgery, and prepping 


For nearly a quarter century Marsales box lock of forcep. 


Company has worked directly with 
hospitals in the design, development and CATALOG AND PRICE LIST ON REQUEST 
manufacture of all types of surgical WRITE TO DEPT. H1 
dressings to set ever higher standards 
of performance and quality. 














m a rs a e § C 1 ay inc. “serving hospitals exclusively”’ 


62 WORTH STREET + NEW YORK 13, N. Y. 


DIVISION OF HERMITAGE COTTON MILLS 
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aconcditation Auoblems 


KENNETH B. BABCOCK, M.D. 


Are bassinets permitted in the room 
with the mother, or must there be 


nurseries? 


“Rooming in” or baby with 
mother is quite acceptable to the 
Joint Commission, and many of 
the accredited hospitals have this 
arrangement. The Commission, of 
course, checks to see that these 
hospitals have carried out all of 
the necessary rules, regulations 
and controls that go with such care. 

7 7 = 

Does a hospital need a certain num- 

ber of graduate nurses? 


The Standards of the Commis- 
sion say that every hospital must 
have an adequate number of grad- 
uate nurses on duty on every shift. 


This adequacy must be determined 
by the type and size of hospital and 
other factors that make up the hos- 
pital’s population. There is no defi- 
nite nurse-patient ratio that is ac- 
ceptable for all hospitals. 
* * *~ 
May psychiatric technicians admin- 
ister oral medications? 


Oral medications may be given 
by a psychiatric technician on the 
direct order of a graduate nurse, 
never by the psychiatric tech- 
nician ‘‘on his own”’. 

* * * 

What constitutes a smoke and draft 

barrier on a long nursing unit? 


I know of none, except a prop- 
erly closed door. That is why the 





Mop hospital floors quicker 
with 
mopping ou 


“FLOOR-KING” Twin Tank 
Mopping Outfit for 
mops to 36 oz. 


Keeping floors clean is a con- 
stant battle that can’t be elim- 
inated. But it can be made 
easier. You'll get the job done 
in a hurry when you use a 
Geerpres mopping outfit. 

Easy-working, powerful in- 
terlocking gearing wrings 
mops as dry as you please 
without twisting or tearing. 
Best of all, no splashing on 
clean floors or clothing. 

Geerpres buckets roll at a 
touch on quiet, rubber wheeled 
ball bearing casters. Electro- 
plated wringer and rugged, 
hot dip galvanized buckets 
stop rust—last for years in the 
hardest service. 

Keep it clean. Get a Geerpres 

ing outfit today. Both 

si and..twin-tank outfits 
a in thiee.sizes plus 
other accessories. See 
your job or write for com- ) 
plete catalog. i 








use of bassinets with rooming-in 
nurse-patient ratio 


medication administration by 
psychiatric technicians 


smoke and draft barriers on the 


nursing unit 


Joint Commission recommends 
especially that stairwell doors be 
closed routinely. In hospital fires, 
in fact in fires of any kind, many 
people die because of smoke in- 
halation. 

The Joint Commission requires 
well thought out fire plans with 
rehearsal of key personnel at least 
three times a year. The key per- 
sonnel, in instructing employees 
under them, should stress the 
prompt, manual closing of fire 
doors as soon as fire is discovered, 
because of the smoke hazard. Fire 
doors held back by “fusible links” 
are no protection against smoke 
inhalation. 

* * * 

The Joint Commission states that 
all admissions to the hospital must 
have a minimal amount of laboratory 
work, i.e., a urinalysis and either a 
hemoglobin or hematocrit determina- 
tion. Newborns are also admissions; 
therefore, does the Joint Commission 
require that this laboratory work be 
performed on the newborn? 


No. The Joint Commission does 
not require this minimal labora- 
tory work on the newborn. Tech- 
nically the ICAH standard should 
read, ‘‘All admissions except new- 
borns’’. In the past, most hospitals 
admitted mother and child as one 
admission and used one chart. 
Most hospitals today list mother 
and child as separate admissions 
and there are two charts, one for 
mother and one for child. Neither 
the American College of Surgeons 
in its former hospital standardi- 
zation program nor the Joint Com- 
mission in its present accreditation 
program requires laboratory work 
on newborns, except as recom- 
mended by the physician in charge. 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 
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the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
| es quadrant. At other times she is troubled by anorexia, 
see ‘ 


BEL YT a 


lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


- 


In these puzzling cases, serious consideration should 

be given to intestinal amebiasis—the disease of 

many masks. Clinicians say it is ‘“‘one of the most 

widespread and serious protozoan diseases of man,” 

yet ‘‘there is no parasite more often misdiagnosed 

, than is E. histolytica.’’ Conservative estimates place 

the incidence at 10% of-the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
agent with minimal side effects. It contains no arse- 
nic, bismuth or iodine. 


Glarubin is administered orally in tablet form and 
does not require strict medical supervision or hospit- 
alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually free 
of toxicity. 


Supplied in bottles of 40 tablets, each tablet contain- 
ing 50 mg. of glaucarubin. Write for descriptive 
literature, bibliography, and dosage schedules. 


Nur Glarubin 


TABLETS 
specific for intestinal amebiasis 


THE S. E. IMBASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 
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SAVE STEPS FOR 
BUSY STAFFERS 
.. ._KEEP A STANDBY® 


NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 


W. A. BAUM CO., INC. 
Copiague, Long Island, New York 
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senvice from headguanters 


Hospital pharmacy standards 


Please send us information regard- 
ing the rules and regulations pertain- 
ing to the operation of an accredited 
hospital pharmacy. 


The American Society of Hos- 
pital Pharmacists in 1950 prepared 
a “Minimum Standard for Phar- 
macies in Hospitals.” A copy of 
this standard may be obtained by 
writing to the Society at 2215 
Constitution Avenue, Washington 
1, OX. 

The Joint Commission on Ac- 
creditation of Hospitals has also es- 
tablished certain requirements and 
recommendations for pharmacies 
in hospitals, in their total hospital 
accreditation program. These re- 
quirements and recommendations 
may be found in the manual Ac- 
creditation References, published 
by and available from the Ameri- 
can Hospital Association. A com- 
plete section is devoted to the Joint 
Commission’s recommendations 
and requirements for the hospital 
pharmacy. A copy of Accredita- 
tion References was sent to AHA 
member hospitals and it is possible 
you will find a copy available in 
your hospital—JosEpH A. OppIs 


Public relations library 


We are expanding the department 
of public relations within our hos- 
pital and are interested in establish- 
ing a public relations “library”? which 
would consist of texts, pamphlets, 
journals, etc., which are of importance 
to a modern hospital’s public rela- 
program. We would like to 
know where we can obtain a copy of 
Hospitals Visualized by Ray E. Brown 
and Richard Johnson. 

Any other information which out- 
lines and defines the functions of 
public relations in a modern hospi- 


tions 


tal would be appreciated. 


First, we would like to mention 
that if your hospital has a medical 
or medical-nursing library, it 
seems to us that’ the librarian 
should also be given responsibility 
for the administrative literature so 
necessary in any modern hospital. 
This does not mean that we dis- 
approve of departmental collec- 
tions, for books and journals 





should be where they will be most 
useful. But through the hospital’s 
library a record should be main- 
tained of what holdings each de- 
partment has, with the material 
loaned on “permanent” or “indef- 
inite” loan to departments, sub- 
ject to recall should someone else 
in the hospital wish to use it. If, 
however, you do not have central- 
ized acquisitions, cataloging and 
processing, no one knows what 
books and journals are already in 
the hospital and there is likely to 
be wasteful duplication. 

Hospitals Visualized is available 
from the American College of 
Hospital Administrators, 840 North 
Lake Shore Drive, Chicago 11; the 
price is $1.50. 

As suggested materials concern- 
ing public relations, we have com- 
piled the following list with the 
help of the AHA Public Informa- 
tion Division: 

Hospital-Press Relations. Con- 
ference papers. University of Iowa, 
1956. Write to the Graduate Pro- 
gram in Hospital Administration, 
University of Iowa, Iowa City, for 
a copy. 

Meeting The Press. Gertrude W. 
Simpson. New York, National Pub- 
licity Council, 1955. 63 pp. $2; 
members $1.50. 

National Hospital Week: Hand- 
book. Chicago, American Hospital 
Association, 1955. 34 pp. $1. 

The Public Relations Committee 
—Why and How It Works. David 
M. Church. New York, National 
Publicity Council, 1949. 26 pp. $1. 

Public Relations For Social 
Agencies. Harold P. Levy. New 
York, Harper, 1956. 208 pp. $3.50. 
Order from Harper and Brothers, 
49 E. 33rd St., New York 16, N.Y. 

Public Relations Programs: How 
To Plan Them. Sallie E. Bright. 
New York, National Publicity 
Council, 1950. 44 pp. $1. 

Taking Hold Of Television: A 
Guide For Health, Welfare and 
Civic Organizations. Roger S. Hall. 
New York National Publicity 
Council, 1954. 119 pp. $2. 

Tell Your Story: A Public Re- 
lations Handbook. Michigan Blue 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 
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Cross-Blue Shield. Detroit, the 
Plans, 1957. 32 pp. 25 cents. Order 
from Michigan Hospital Service 
441 E. Jefferson, Detroit 26, Mich. 

The National Publicity Council 
for Health and Welfare is located 
at 257 Fourth Ave., New York 10, 
N.Y.; all of its publications are 
authoritative and we suggest you 
write to the Council for a com- 
plete listing. 

Unfortunately the two best 
books on hospital public relations 
are out of print: American Hos- 
pital Association, Telling Your 
Hospital’s Story, 1949-1950; and 
Alden B. Mills, Hospital Public 
Relations, 1939. 

There are several newsletters in 
this subject area: 

Public Relations Newsletter, 
published by the American Hos- 
pital Association. $2.50. 

Public Relations News, 815 Park 
Ave., New York 21, N.Y. $45. 

Channels, National Publicity 
Council. $7.50. 

The prices listed are the annual 
subscription rate. 

As a final suggestion, we call 
your attention to the annual ad- 
ministrative review on public re- 
lations beginning on page 117 of 
the April 16, 1959 issue of HOsS- 
PITALS, J.A.H.A—HELEN YAST 


Double entry bookkeeping 


We would like to convert our hos- 
pital bookkeeping system from a single 
entry to a double entry system. Could 
you give us any information on how 
to proceed? 


In the process of changing from 
a single entry to a double entry 
bookkeeping system, it would first 
be necessary to determine the ac- 
counts by which you wish finan- 
cial information to be kept and 
to set these up in a ledger. (Con- 
siderable assistance in this can be 
derived from either the Associa- 
tion’s 1950 edition of Uniform Hos- 
pital Statistics and Classification 
of Accounts or 1956 edition of 
Bookkeeping Procedures and Busi- 
ness Practices for Small Hospi- 
tals. ) 

After this has been done, it 
would be necessary to determine 
the balance of all the assets and 
liabilities and the resultant capital 
or general fund balances. Instead of 
using fund accounting in the man- 

(Continued on page 150) 
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REGARDLESS 
OF YOUR SIZE... 


We believe our floor maintenance specialists can 
help you maintain your floors better . . . and do it cheaper! 
Whether your requirements are only a 98¢ broom or an 
$8,000.00 automatic scrubber (or anything in between) 
our people are trained to recommend only 


that which is best for you. 


FLOOR POLISHER 


WET and DRY 
VACUUM 


WATER PICK-UP 


Let our maintenance 
engineers and cost analysts 
prove this to you as we have 


done for so many others. POWER SWEEPER 


AUTOMATIC SCRUBBER 
VACUUM 


divisions: American Floor Machine Co., Lincoln Floor Machinery Co. 
MERICAN- Wilshire Power Sweeper Co. 


sales offices: Toledo 3, Ohio 


Beco CORPORATION Geadesl name in floc machines 


SALES AND SERVICE OFFICES IN OVER 40 PRINCIPAL CITIES 





Ayerst presents 





NEW nonflammable, nonexplosive 


“TLUOTFIANE? 


Brand of Halothane 





A PRECISION ANESTHETIC 


the most significant advance 
in inhalation anesthesia 
since the introduction 


of ether 
offered to anesthesiologists only after 


clinical trial in more than 20,000 cases 





“Fluothane” is of outstanding significance because: 
“Fluothane” provides rapid induction of anesthesia 
“Fluothane” allows rapid recovery with quick return of faculties 
“Fluothane” does not increase bronchial or salivary secretion 
“Fluothane” minimizes capillary bleeding 

“Fluothane” causes minimal incidence of nausea and vomiting 


“Fluothane” permits safe use of X-ray and electrocautery during anesthesia 











“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 





Ayerst Laboratories * New York 16, N. Y. © Montreal, Canada 


“Fluothane” is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd. 
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Step in to see us in BOOTH 408 at the 
ANNUAL MEETING & EXHIBIT of the AMERICAN HOSPITAL ASSOCIATION 
August 24th thru August 27th, New York Coliseum 


‘don’t want 
the “whole” 
story... 


use ft. 


he 
ERM Oe 











It GUARANTEES 

PERFECTLY MENDED 

OPERATING ROOM LINENS 

that will 

WITHSTAND CONSTANT AUTOCLAVING! 


We know, from contact and experience with hospi- 
tals all over the country, that poorly mended linens, 
operating room linens in particular, are a con- 
stant problem. Now, with THERMOPATCH and 
THERMOPRESS, this problem becomes a thing of 
the past. This PROVEN SYSTEM is already in use 
in many leading hospitals and institutions. 


You get HEAT ADHESIVE MENDS 
in as little as 5 SECONDS! 


Use it on: SHEETS © PILLOW SLIPS ¢ LAB COATS 
UNIFORMS © HAND TOWELS 
.. aS well as SURGICAL LINENS 


Mends with THERMOPATCH ARE: 


¢ FAST and ECONOMICAL 


THERMOPATCH can be applied in as little as 
5 SECONDS, with the THERMOPRESS. Costly 
skilled labor for mending is eliminated! The ease 
and speed with which this system gets linen back 
into service reduces your necessary inventory. 


¢ ALWAYS THE RIGHT SIZE 


THERMOPATCH is available in rolls or in 13 
PRECUT PATCH SIZES. In white or colors... 
always the right patch as needed. 


For details write: 


THERMOPATCH CORPORATION 


e PERMANENT and WASHABLE 


THERMOPATCH MENDS with the THERMO- 
PRESS are GUARANTEED PERMANENT. A 
THERMOPATCH mend will last as long as the 
linen itself under CONSTANT WASHINGS and 
REPEATED AUTOCLAVING. MENDS WITH 
THERMOPATCH and THERMOPRESS MEET 
OPERATING ROOM STANDARDS! 


e UNIFORMLY PERFECT 


THERMOPATCH GUARANTEES uniform, 
smooth mends with NO ROUGH EDGES and NO 
PERFORATIONS! 


In Canada:— 
Chemical Treating & Equipment (Canada) Ltd 
282 Ontario Street West, Montreal, Canada 


2432 Grand Concourse, N. Y. 58, WN. Y. 


*Thermopatch Corp. 1959 
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ent and Treat 
Perianal Dermatitis 
Successfull 


DIAPARENE® PERI-ANAL® has proved highly effective in the prevention 
and control of perianal dermatitis because it: 


1 Prevents perianal dermatitis caused by transitional 
* stools of the newborn: 


Po, Prevents erythema, desquamation and ulceration of 
* perianal area which commonly occurs from diarrhea 
and loose stools following oral antibiotic therapy ‘ 


3 Stimulates epithelization and promotes rapid 
*‘ healing. 


A Protects denuded perianal area from 
* secondary bacterial infections. 


ACTIVE INGREDIENTS: Methylibenzethonium 
chloride, zinc oxide, starch, cod liver oll and 
ANTE MSE eiAe 


casein in a water repellent base. ———J 
PER - INAL I 


Crem 


Supplied: 1 oz. and 2 oz. tubes, and 1 Ib. jars. - in war 
} ER REPEL CENT CREam PHYSICIANS PRESGA, 

SPECIAL FOR HOSPITALS— 2 oz. Individual es | 

bassinet tubes... saves time, economical, 

guards against cross infection. 


HOMEMAKERS PRODUCTS DIVISION « George A. Breon Company « 1450 Broadway, New York 18, N.Y, 


1. Grossman, L.: Archives of Pediatrics, 71: 173—179, June 1954. 


ANOTHER FINE PEDIATRIC SPECIALTY BY BREON 
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FIRST OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


explains our feeling, and our hope, that you would 

be interested in hearing from us through STAPH 
NEWSLETTER at fairly frequent intervals. “Staph” is 
such a big subject and big problem at the moment that we 
want to be of as much help as possible in calling news 
items about its control to your attention. Or perhaps just 
making comments growing out of our own experience 
with its control. Our main concern is helping you curtail 
cross infection in your own hospital. Staph comes first, of 
course, but if we occasionally mention other problems— 
TB, for instance—we hope you'll understand and watch 
for the next newsletter in the series. 


D" you notice the line just above? Actually, that 


This year is Lehn & Fink's 85th anniversary ... and we 
definitely feel like celebrating. Not because we're so old 
but because we like to feel that we have made progress dur- 
ing that time—and will continue to in this period when the 
early concepts of keeping the hospital environment asep- 
tically clean are being put to such severe tests. Lysol® 
disinfectant was originally developed in 1886 in Europe 
only a few years after Lister first presented his theories on 
aseptic surgery to the world—and has been used in hos- 
pitals in this country ever since the turn of the century. 
Today, with its non-toxic improved formula, Lysol is the 
most widely used disinfectant in the world. — 


Eliminating blankets as a constant source for spreading 
staph can be accomplished by confining use of a blanket 
to one patient and, when washing between patients, add- 
ing a phenolic disinfectant solution during the laundry 
procedure. In a recent A.H.A. Hospitals article, Dr. Otto 
H. Ravenholt and his co-workers confirm their laboratory 
findings in use of Amphyl® when laundering blankets 
taken directly from wards of two hospitals. Plate counts 
before laundering showed heavy contamination with 
staph. Comparison of untreated control blankets and 
AmphyI-treated blankets after drying definitely established 
the effectiveness of this procedure in eliminating staph on 
blankets. In a similar procedure for chemical disinfection 
of blankets, pillows, and personal clothing, a TB sani- 
tarium in the West has relied upon use of Amphyl for 
over ten years—with no deleterious effects on blankets 
used regularly during that period. If you’d like the com- 
plete article, please write us. You may want to do similar 
tests in your own hospital. 


After a 2-year study on the problem of “clean” wound 
infections at Minneapolis General Hospital (Hitchcock 
and others, Surgery 44:492, 1958) the dollar cost in ex- 
cess hospital days is estimated. During one year, 45 pa- 
tients required 2,480 additional days in the hospital due 
to staph infection. At $32.00 cost per day, the annual 
total cost was $79,360. Improvements in housekeeping 


©1959 Lehn & Fink Products Corporation 


procedures were cited as among the significant remedial 
measures taken. 


Most everyone recognizes that every hospital has some 
unique problem in management and control of infections 
—but for hospital-wide control the establishment of an 
Infections Committee has come to be the basic step in any 
improvement program. The Surgery article mentioned 
above is interesting in its description of the Infections 
Committee “at work”. You may also like to read an 
article in the December, 1958 issue of the A.M.A. Ar- 
chives of Internal Medicine by Dr. Yow and his co-workers 
suggesting the precise organization and functions of the 
committee in relation to the individual hospital. 


“By a procedure of frequently repeated, intelligently 
directed, and vigorously applied mechanical effort in 
combination with a good detergent-disinfectant, any sur- 
face or area whatever can be rendered clean or even 
sterile.” Adams, R., Fahlman, B., Dube, E. W., Dube, 
F. J. C., and Read, S. Control of Infections within Hospi- 
tals: special reference to prevention within operating 
rooms. J.A.M.A. 169:1557 April 4, 1959. 

Since L&F’s Tergisyl® was the detergent-disinfectant 
used in this infection control study, we have reprints ready 
for your request. Dr. Adams also has some other good 
suggestions for cutting infections. 


When is staph epidemic? Dr. Warren E. Wheeler of the 
Department of Pediatrics at the University of Ohio says, 
“Even one breast abscess in a baby is an indication of a 
strain so virulent that it probably should be considered an 
epidemic strain. Certainly two breast abscesses or several 
lesions in different babies due to the same strain consti- 
tute an epidemic.” (Pediatrics, 23:977, 1959). 


If you have a specific staph problem plaguing you, why 
not write us about it? Although our contribution applies 
to only one part of the complete infection control picture, 
we just might be able to help. Our research laboratories 
and technical advisors would be glad to work on it. And 
I, personally, would appreciate having you ask us. Let me 
hear from you. 


ani ie ik 


Felix M. Bronneck, Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
445 PARK AVENUE, NEW YORK 22, NEW YORK 





—back to New York 


HE 61ST ANNUAL MEETING, of 

the American Hospital Asso- 
ciation in New York next month 
marks the third visit of the Asso- 
ciation to that city for its annual 
meeting. The first visit, in 1901, 
was for the third annual con- 
ference of the Association, then 
known as the Association of Hos- 
pital Superintendents. The Asso- 
ciation returned to New York in 
1911 for its 13th meeting. Both 
functions were held at the Mur- 
ray Hill Hotel, a 150-room estab- 
lishment on West 35th Street. 

During its 48-year absence from 
New York, the Association has 
grown and grown. Today there are 
only a few cities in the country 
with adequate hotel, meeting 
room, and exhibit space for the 
Association’s needs. The hotel ac- 
commodations application form 
for this year’s meeting lists 15 
official hotels in which have been 
set aside nearly 6500 rooms for 
the use of registrants. 

The New York Coliseum, one of 
the country’s largest convention 
halls, will be used to house tech- 
nical and education displays and 
will be the scene of the formal 
educational program. 

The educational program and 
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editorial notes 


the summary of technical exhi- 
bits printed elswhere in this issue 
portend a challenging and re- 
warding four days. As is custo- 
mary, meetings of the American 
College of Hospital Administra- 
tors, the American Association of 
Hospital Consultants, the Ameri- 
can Association for Hospital Plan- 
ning and the American Associa- 
tion of Nurse Anesthetists will be 
held concurrently, assuring an 
even broader program appeal. 

We hope to see you in New 
York. 





OFFICIAL NOTES 
Actions taken by the Board of Trus- 
tees of the American Hospital Associa- 
tion at its meeting on May 18-19, 
1959, are 


the Association Section on page 68. 


reported in this issue in 





—good neighbor’s centennial 


FEW DAYS after the American 
Hospital Association ends its 
6lst annual meeting in New York 
late next month, the American 
Dental Association will move into 
the Coliseum for its yearly meet- 
ing. 
Such gatherings are always spe- 
cial occasions but there is some- 
thing very special for the dentists. 


This is the 100th annual meeting, 
marking the centennial of the 
AHA’s good neighbor and good 
friend, the American Dental Asso- 
ciation. 

In a message to ADA, President 
Ray Amberg said, “Yours has in- 
deed been a century of progress 
and accomplishment. As you em- 
bark upon your second century, 
you may well regard your record 
with pride and your future with 
confidence. 

“Our associations have had many 
opportunities in the past to work 
together for our common goal of 
better patient care. We look for- 
ward with anticipation to the ex- 
pansion of these opportunities in 
the years to come.” 

Such expansion seems certain. 
The hospital takes 
should take care of—the 
man. And you can’t look at the 
whole man and ignore his mouth 
the province of the dentist. The 
dentist will increasingly move out 
of the comparative isolation of his 
office and look, with other mem- 
bers of the health team, at the 
whole man and not just the mouth. 

Our two associations will work 
together in the years and decades 
ahead to bring greater benefits to 
the whole man—the patient 


care of—o! 
whole 
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HOSPTI 


Progress report 


of the 
joint AMA-AHA 


medicolegal 


committee 


by JOSEPH F. 


pene THE past decade, the 
problems of professional lia- 
bility confronting both hospital 
and physician have grown more 
severe. Not only has the frequency 
of claims increased, but so also 
has the amount of indemnities 
paid and judgments rendered. In 
some areas total losses now prac- 
tically quadruple those of ten or 
more years ago. This situation has 
resulted in an unprecedented rise 
in premiums for professional lia- 
bility insurance, a manifestation 
of the increasing financial liabil- 
ity of the physician and hospital. 
The indirect effect upon the prac- 
tice of the physician has an even 

Joseph F. Sadusk Jr., M.D., is chairman, 
Joint American Medical Association-Amer- 


ican Hospital Association Committee on 
Professional Liability. 
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The multifaceted problem of profes- 
sional liability has increased in acute- 
ness for physician and hospital in the 
past 10 years, the author reports. He 
outlines the organization and functions 
of the Joint AMA-AHA Medicolegal 
Committee, formed to advise and as- 
sist physicians and hospitals with the 
problem of professional liability. 





more important result; his use of 
the more serious and hazardous 
forms of medical and _ surgical 
treatment has been inhibited and 
he has begun to practice with one 
eye on nf legal obligations. This 
is an unfortunate situation since 
the practice of medicine generally 
still remains an art—rather than 
a business procedure or a purely 
scientific endeavor. 


L-PHYSICIAN 


The problem reached such mag- 
nitude for the physician in 1954 
that a number of resolutions were 
presented to the jouse of dele- 
gates of the American Medical As- 
sociation by its component state 
medical societies, requesting ad- 
vice and assistance in the field of 
professional liability. In December 
of 1954, the board of trustees of 
the AMA directed the law depart- 
ment of that organization to re- 
view the problem carefully and 
to plan and initiate appropriate 
studies on the subject. Such stud- 
ies were made and progress re- 
ports were regularly presented to 
the board of trustees. These analy- 
ses covered state insurance laws 
and regulations, state statutes of 
limitations, analysis of the type 
of reported cases, professional lia- 
bility claims involving physicians 
in government service and in ci- 
vilian practice, surveys of perti- 
nent state legislation, surveys of 
state and national medical socie- 
ties, and finally, the preparation 
and publication of special articles 
on the subject of professional lia- 
bility. 

These studies and those else- 
where—especially in California— 
clearly indicated that the majority 
of claims against physicians arose 
in hospitals. Regardless of whether 
studies were made on a county, 
state, or national basis, 70 per cent 
of such malpractice claims oc- 
curred in the hospital. This finding 
was interpreted as a manifestation 
of the fact that serious and difficult 
medical and surgical procedures 
are carried out in the hospital 
rather than in the doctor’s office 
or in the patient’s home. 

At the same time, the California 
Hospital Association, by forming 
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LIABILITY: a growig problem. 


a group insurance program in the 
fieid of hospital liability, obtained 
invaluable data on factors leading 
to claims against the hospital. 

These findings, along with the 
findings of the law department of 
the AMA, led to a _ resolution 
adopted by the house of delegates 
of the AMA in June of 1957 di- 
recting the board of trustees to 
consider the advisability of enter- 
ing into discussion with represent- 
atives of the American Hospital 
Association with the objective of 
formulating and implementing an 
effective joint inhospital safety 
and accident prevention program. 
The AMA’s Board of Trustees 
voted to approve the appointment 
of a joint committee shortly there- 
after. 


JOINT COMMITTEE FORMED 


On October 2, 1957, at the in- 
vitation of the AMA, the Board 
of Trustees of the AHA took the 
necessary formal action to enable 
the appointment of a joint com- 
mittee of the two associations on 
the subject of professional lia- 
bility. 

Six members were appointed to 
the joint committee, three each 
from the AMA and the AHA.* 
This joint committee first met in 
session in Chicago in October 1957. 
At that meeting, Dr. Sadusk was 
elected chairman. 

The directive for this joint com- 
mittee was simple and broad in 
nature, The committee was asked 
to formulate and implement an 
effective inhospital safety and ac- 


*Dr. H. Close Hesseltine of Chicago, Dr. 
W. M. Nebeker of Salt Lake City, and Dr. 
Joseph F. Sadusk Jr. of Oakland were as- 
signed by the AMA; and Ray E. Brown of 
Chicago, Dr. August H. Groeschel of New 
York, and Mr. James E. Ludlam of Los 
Angeles were assigned by the AHA. 
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cident prevention program with a 
view to improving patient care, 
preventing accidental injury to 
patients, and lowering to an ir- 
reducible minimum = grievances, 
claims, and suits against mem- 
bers of the medical staff and the 
hospital. Reports of the meetings 
of this joint committee were re- 
ceived and accepted by the AMA 
house of delegates at the Decem- 
ber 1957 and June 1958 meetings. 

Joint professional liability prob- 
lems of the physician and the hos- 
pital have been discussed in de- 
tail at meetings of the committee. 
Collection of facts and statistics 
dealing with professional liability 
and education in the field have 
been discussed on a local and na- 
tional basis. 

Through one of the AHA mem- 
bers of the committee, and with 
the guidance of the committee, the 
Farmers Insurance Exchange of 
California is conducting an inten- 
sive survey of the professional li- 
ability experience of 200 hospitals 
in California covered by the state 
hospital group insurance program. 
This study, which will cover the 
last four years, is intended as a 
pilot survey. It is hoped that the 
results and the system perfected 
will enable the committee to rec- 
ommend a mechanism for similar 
analyses by other state groups and 
by individual hospitals. 


EDUCATIONAL TOOLS 


Much discussion has taken place 
on the subject of education in pro- 
fessional liability for the physi- 
cian and the hospital, particularly 
with a view to leading both the 
professional and administrative 
staff to realize the joint nature 
of their problems. Careful con- 


sideration has been given to the 
formation of joint committees on 
professional liability at state and 
local levels. Also, discussion has 
brought out the need for methods 
of indoctrination and education at 
state and local levels, with educa- 
tional material being prepared at 
the national level for guidance at 
the grass roots level. 

As a primary source of educa- 
tional material, the joint commit- 
tee has planned a series of films 
on various aspects of the profes- 
sional liability problem for hospi- 
tal and physician. One such film, 
entitled “No Margin For Error’, 
has already been completed. This 
film takes up inhospital liability 
problems and is directed not only 
to the physician’s professional lia- 
bility, but also to the hospital’s 
liability and to its employees. The 
joint nature of such problems has 
been emphasized. The film may be 
obtained for showing in hospitals 
from the film libraries of the AMA 
and the AHA. 

The committee has considered 
that there is a need at local hos- 
pital level for a Joint Hospital 
Medicolegal Education Committee 
to provide all persons engaged in 
the care of patients with an un- 
derstanding of the various factors 
that are or could be involved in 
the occurrence of accidental injury 
or harm to the patient. 

Our deliberations to date have 
emphasized the need for a joint 
effort of physician and hospital at 
all levels from national to local. 
It is hoped that our committee’s 
efforts will lead to the formulation 
of a sound prevention program 
which can be implemented by con- 
stituent associations and by indi- 
vidual hospitals. bad 


37 





HOS 


HE Joint Medicolegal Com- 

mittee of the American Medi- 
cal Association and the American 
Hospital Association can act only 
as a spark plug. The basic work 
must be done at the state level 
through the activties of a joint 
committee created by the state 
medical society and the state hos- 
pital association. 


PURPOSE 


Its underlying purpose must be 
to improve patient care in the 
hospital setting through improved 
treatment methods, management 
technique, and basic safety across 
the entire spectrum of care from 
the highly trained specialist on the 
one hand to the maids and porters 
on the other. 

It should be pointed out that 
this statement of purpose is in 
the positive and is directed to- 
ward improved patient care. There 
is no mention of claims prevention, 
holding down suits, or judgments, 
because these are essentially neg- 
ative approaches to the basic prob- 
lem of doctor and hospital liability. 
A positive approach puts doctor 


James E. Ludlam is legal counsel for the 
California Hospital Association. He is a 
member of the law firm of Musick, Peeler 
and Garrett, Los Angeles. 
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The author suggests that a positive 
approach to the problem of doctor 
and hospital liability is necessary and 
that the best means of effecting this 
approach is the formation of joint 
medicolegal committees at the state 
level by the state medical society and 
the state hospital association. He dis- 
cusses in detail the nine major func- 
tions of such a committee. 





and hospital liability insurance in 
the proper perspective. The proper 
function of insurance is to furnish 
an effective means of sharing the 
cost of losses that have occurred 
after the doctor-hospital team has 
done its best to properly care for 
the patient. In other words, insur- 
ance covers those human or me- 
chanical errors that inevitably oc- 
cur in our society and, in this case, 
in connection with patients. 

The acceptance of the fact that 
errors are inevitable leads to the 
acceptance of the principle that 
we do have a duty to reduce these 
errors to the irreducible minimum. 
Payment of money as compensa- 
tion is a poor substitute for good 
health, but at least it partially ful- 
fills the legal or moral obligation 
to the person who has been un- 
necessarily injured. Accident pre- 
vention is not only good business; 


HOW STATE MEDICOLEGAL 
COMMITTEES CAN MAKE 
PATIENT CARE BETTER AND SAFER 


it is a basic obligation of every 
doctor and every member of the 
hospital family. The state joint 
committees must therefore be pa- 
tient-oriented. 


FUNCTIONS 


To carry out the basic purpose, 
the joint committee shall: 

1. Act as liaison between the AMA- 
AHA Joint Committee and the in- 
dividual hospitals within the state. 
In this connection the state com- 
mittee is the center of the pro- 
gram. The state committee is the 
means through which material de- 
veloped by the AMA-AHA com- 
mittee is distributed and inter- 
preted to the individual hospitals. 
Working in the other direction 
also, it passes on to the national 
committee problems, experience, 
and ideas uncovered or developed 
at the state or local level so that 
all hospitals and doctors can ben- 
efit from the experience of indi- 
vidual hospitals. 

2. Act as liaison between the state 
medical society and the state hos- 
pital association on matters re- 
lating to professional care and 
professional liability problems. 
Experience has shown that the 
medical profession, if properly ap- 
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by JAMES E. LUDLAM 


proached, can offer many con- 
structive ideas on problems affect- 


ing hospitals and vice versa. Often 
it is not possible to tackle these 
on an individual hospital basis. 
The following are examples of 
problems that can best be worked 
out by joint action at a state level: 


@ Sponge counts. Should a 
fourth count be taken at skin clos- 
ing as a routine procedure? 

@ Blood identification. Can a 
uniform procedure be developed 
to assure proper identification of 
blood? 

@ Surgical check lists. Should 
the hospitals in the state uniform- 
ly use surgery check lists? 

@ Patient identification. Who 
shall be responsible in surgery 
for final identification of the pa- 
tient, the procedure to be per- 
formed, and the member on which 
it is to be performed? 

These are only a few of the 
many problems that can be tack- 
led most effectively on a state-wide 
basis. 

3. Encourage individual hospitals to 
establish medicolegal educational 
committees. Dr. Groeschel (page 
41) discusses the organization and 
functioning of such individual 
hospital committees; but unless 
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their formation and continuance 
is given official sponsorship and 
active encouragement on the state 
level, they will not germinate. In 
many states, county medical so- 
cieties and area hospital councils 
will furnish effective assistance in 
this project. 

4. Develop a comprehensive incident 
reporting system as a basic tool 
for both the local hospital and the 
state committee in order to keep 
abreast of the changing pattern of 
problems relating to patient care. 
The AHA has recently adopted a 
recommended form for this pur- 
pose. This form, or a similar one, 
should be approved for state-wide 
use. Each hospital should be en- 
couraged to share its experience 
with the others through some cen- 
tral reporting system adapted to 
local conditions. Patterns that 
would not show up in the experi- 
ence of any one hospital will be- 
come evident when the reports of 
many hospitals are combined. 

5. Review incident trends and make 
basic recommendations for im- 
provements. It does no good to 
compile statistics if they are not 
properly utilized. 

An example of the effective use 
of incident reporting and analysis 
arose out of the California Hospi- 
tal Association’s experience in re- 
viewing incidents relating to 
staphylococcus infections. This oc- 
curred before the rest of the 
country realized the nature of the 
problem. 

As the incident trend on infec- 
tions showed a continued and 
rapid increase, it was evident that 
a major problem was developing. 
Furthermore, although a few in- 
dividual hospitals had been hard 
hit, there was substantial evidence 
that the problem was widespread 
and required immediate action. 
The California Hospital Associa- 
tion contacted the state depart- 
ment of public health and a series 
of meetings were held to review 
the statistics and prepare remedial 
measures. These meetings included 
representatives of both medicine 
and nursing. 

A course of action was approved 
and a team was sent out into the 
field under joint sponsorship to 
sell the prevention program. Those 
who were not aware of the prob- 
lem were brought up-to-date and 
all were instructed in the tech- 


niques of setting up individual 
hospital programs of prevention. 
The fact that the program had the 
joint sponsorship of both the med- 
ical society and the hospital as- 
sociation gave it authority and 
acceptance that would not other- 
wise be possible. 

Other problems that would be 
subject to a similar approach 
would be medication errors and 
blood errors. Due to the rapid in- 
crease in the number of different 
drugs being administered as well 
as the apparent similarity of 
names, the number of medication 
errors is rapidly increasing. The 
continued confusion over the met- 
ric and the apothecary systems of 
drug dosage is also an unresolved 
problem. Hospitals are also ex- 
periencing an increasing incidence 
of blood errors due to accelerated 
use of whole blood and blood prod- 
ucts. These problems are difficult, 
but a careful analysis of the caus- 
ation of a large number of inci- 
dents by a joint committee should 
eventually lead to a practical so- 
lution for better patient care. 

6. Anticipate problems that will be 
created by the rapid progress in 
hospital care and techniques. This 
might be called the “crystal ball” 
technique, but actually it must be 
based on a rational scientific ap- 
proach. 

For example, a new problem 
that is now facing both hospitals 
and organized medicine is_ the 
matter of cardiac arrest. From the 
medical point of view, there are 
several questions: When should 
an attempt be made to massage 
the heart?—Obviously, not all 
cases are so indicated. Should ad- 
ditional special training be pro- 
vided to all surgeons? What spe- 
cial equipment should routinely be 
made available in surgery and the 
emergency room? Should a phy- 
sician be present during the per- 
formance of dental procedures by 
a dentist in the hospital? These 
are only a few of the problems 
that must be faced around this 
complex subject. Both doctors and 
hospitals are going to be sued 
many times as this matter gets 
the inevitable newspaper and mag- 
azine treatment. Some sound uni- 
form practice should be developed 
and explained to the public. 

7. Develop and distribute basic in- 
formation and statistics within the 
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state that will assist the individ- 
ual hospital medicolegal education 
committee. In this connection the 
state committee will develop pro- 
gram materials and training aids 
and will encourage the presen- 
tation of educational institutes on 
a state-wide or area basis. 

This is basically the problem of 
communication. The state commit- 
tee should not preempt the ac- 
tivities of other established re- 
sources for this purpose, but 
should actively utilize existing 
organizations and media wherever 
possible. 

8. Coordinate the activities of the 
leading professional liability car- 
riers in the state. In nearly every 
state there may be from 10 to 50 
different insurance carriers writ- 
ing professional liability insurance 
for doctors, hospitals, or both. By 
and large, the bulk of the business 
will be concentrated in not more 
than five carriers. Generally, these 
carriers are more concerned with 
their own individual problems 
than with the welfare of the med- 
ical profession and the hospitals. 


Much can be done to improve their 
procedures for processing claims 
and settlements that will be for 
the ultimate protection of doctors 
and hospitals. If the carriers realize 
that their methods are being re- 
viewed and if they are given a 
forum in which they can review 
their problems with the profession 
and hospitals, many critical prob- 
lems can be avoided. There are 
just as many unreasonable doc- 
tors and hospitals as there are 
claims adjusters. Mutual problems 
and procedures can best be worked 
out around the conference table. 
9. Develop group professional lia- 
bility programs on an area or 
state-wide basis. In the opinion of 
this writer, the only ultimate an- 
swer to the problem of profes- 
sional liability problems is the 
utilization of group programs. As 
a matter of personal preference, I 
believe there is merit in a separate 
program for doctors as distin- 
guished from a hospital program. 
An effective program requires self- 
discipline and experience indicates 
that the medical profession would 





A QUESTION 
OF ATTITUDE 


Hospitals are not perfect. A great 
part of the hospital is composed of 
the people who work in it. Out of the 


600 to 800 persons who work in the 
average hospital there are bound to be a few hardhearted misfits. 
Although they don’t last long once they are discovered, a few can 
undo all the good work of the entire hospital team in the mind of 


the patient. 


Consequently those in charge of the hospital maintain a constant 
vigil to see that the job does not become mechanical to the hospital 
worker. Since he works with sick and helpless people an attitude of 
indifferent routineness just won‘t do. Even if the person is sympathetic 
and considerate, caution still must be maintained. The actions of the 
most considerate person can be misinterpreted by the upset patient. 
The mother in labor who hears laughter outside her door doesn’t stop 
to think that the laughter may be coming from someone not assigned 
to her case, or that he’s laughing over something not related to her 
condition. It upsets and angers her that frivolity should be going on 


while she is in such distress. 


This, the possibility that the patients may feel that those in the 
hospital do not care about them—is the major concern of the average 
hospital, not unscrupulous or unethical practices. The hospital is 
guarded against these by law, hospital and medical safeguards, and 
patient indignation.—Extracted from an article in The View from 


St. Joseph Hospital, monthly bulletin of St. Joseph Hospital, Kansas 


City, Mo. 


prefer to discipline itself without 
any suspected interference. from 
the side of hospital administration. 

Actually, a group liability pro- 
gram will make the work of the 
state joint committee far more ef- 
fective, as it will furnish in an 
efficient and economical manner 
the basic statistical material and 
analysis that is fundamental to 
the state committee. 


ORGANIZATION AND OPERATION 


Obviously, any state joint com- 
mittee should adapt itself to the 
pattern of organization at the state 
level; however, certain basic prin- 
ciples should be considered. 

1. The committee’s organization 
and purpose should be set forth 
in a written memorandum ap- 
proved by the parent organization. 

2. The agreement should provide 
for equal representation from the 
state medical society and the state 
hospital association. 

3. The committee should be ap- 
pointed by, and be responsible to, 
the boards of trustees of the par- 
ent bodies. This is to assure that 
the status of the group is unques- 
tionable and to avoid unnecessary 
red tape. 

4. Since this committee will be 
dealing with matters of fundamen- 
tal importance, it should be made 
up of top leadership and its mem- 
bership should be stable. The size 
is not critical, except that it should 
not be unduly large. 

5. Arrangements should be made 
to adequately staff the committee. 
Either the hospital association or 
the medical society should assume 
this responsibility initially with 
rotation an eventual possibility. 

6. Regular meetings should be 
scheduled. Nothing like a deadline 
to bring about some activity. 

The writer assumes the responsi- 
bility for the statements made. in 
this paper, since a basic statement 
on the organization and purpose 
of the state committees has not 
been approved by the AMA-AHA 
committee. However, I am sure 
that my fellow committee mem- 
bers would join me in the con- 
clusion that for the long-range 
good of the patient, as well as the 
standing and reputation of the 
medical profession and our hospi- 
tals, the creation and progress of 
joint state medicolegal committees 
is an absolute necessity. e 
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HERE CAN be little doubt that 

hospitals and doctors on hos- 
pital medical staffs everywhere 
are faced with a serious problem 
in the area of professional inhos- 
pital liability, although the situa- 
tion does vary from state to state 
and from hospital to hospital due 
to variations in the law, the atti- 
tudes of the people of the commu- 
nity, the organization and opera- 
tion of hospitals, the attitudes, 
training and qualifications of doc- 
tors on hospital medical staffs, and 
other factors. 

There also can be little doubt 
that the problem is increasing in 
volume, as can be measured by an 
increasing number of claims and 
suits against hospitals and doctors 
in many areas of the country.* 
This increase in volume of claims 
and suits has brought about an in- 
crease in costs connected with 
servicing of claims, payment of 
settlements, defense costs and the 
payment of judgments. In many 
areas of the country, particularly 
in the rapidly growing metropoli-- 
tan industrial centers, malpractice 
insurance premiums are on the rise 
and doctors and hospitals, in in- 
creasing numbers, are finding it 
difficult and more expensive to 
obtain insurance against risks in 
the area of professional liability. 

Studies made in various states 
have indicated that many factors 
are causative of this problem, Dr. 
Sadusk (p. 36) and Mr. Ludlam 
(p. 38) discuss the more impor- 
tant of these. We can take some 
comfort—but not very much—in 
the fact that, although this spe- 
cific medicolegal problem is grow- 
ing, its growth is probably not 
due to a deterioration in the qual- 
ity of medical and hospital care. 
There is abundant evidence to the 


*In one large hospital in a metropolitan 
area, the number of suits brought against 
the hospital average one each month, for 
a period of 10 years up to and including 
1957. In 1958, however, the number dou- 
bled to an average of two each month. 


August H. Groeschel, M.D. is associate 
director for professional services, the New 
York Hospital. 
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ITTAL-“PHYSICIAN LIABILITY: 


INHOSPITAL 
MEDICOLEGAL 
EDUCATION 
COMMITTEES 
CAN PINPOINT 
PROBLEM AREAS 


by AUGUST H. GROESCHEL, M.D. 





Doctors and hospitals must face to- 
gether the growing problem of profes- 
sional inhospital liability, the author 
states. He suggests that formation of 
a joint medicolegal education commit- 
tee in every hospital would provide 
physicians and other engaged in the 
care of patients with an understanding 
of the factors that cause accidental in- 
jury to patients. He also details the 
functions and organization of such a 


committee. 





contrary almost everywhere. 

Regardless of the causative fac- 
tors themselves, several things 
stand out clearly. 

The doctors and the hospitals 
(and particularly the hospital per- 
sonnel engaged in the rendering 
of patient care) must face this 
problem together. As a matter of 
fact, they have little choice; suits 


initiated on the grounds of alleged 
malpractice in the hospital now 
commonly name as defendants not 
only the doctor or doctors involved, 
but also the hospital as such—and 
whatever hospital personnel (in- 
cluding interns, residents, nurses, 
technicians, etc.) may have been 
involved in any way in the inci- 
dent or occurrence that is alleged 
to have ended in a real or fancied 
bad medical result. (I was once 
named as a defendant in one suit 
brought against our hospital even 
though I had seen the patient on 
only one occasion, in the lobby of 
the hospital as she was being dis- 
charged.) 

If the hospitals and doctors are 
to cope successfully with the prob- 
lem they will have to work to- 
gether and they will have to work 
constructively to define the cause 
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of incidents leading to injury or 
harm to patients in the hospital. 
They will have to take steps to 
correct deficiencies in order to 
eliminate causes and thus elimi- 
nate, to the maximum extent pos- 
sible, the incidents that result in 
injury or harm to the patient. 

To reach this end, hospitals and 
doctors must first acknowledge 
that there is a problem—and then 
acknowledge that it will not go 
away unless they do something 
about it. This acknowledgement 
will involve talking about the 
problem. In the past every effort 
has been made to keep such trou- 
ble hidden. Insofar as individual 
cases and individual doctors, 
nurses and others are concerned, 
this is not only understandable but 
essential for obvious reasons. But 
procedures and practices that can 
be corrected so that accidental in- 
jury and harm to patients may be 
avoided are something quite dif- 
ferent. They can be talked about 
and they must be talked about! 

In this area of prevention the 
hospital and the staff doctors can 
work together effectively to im- 
prove the medical and hospital 
care of the patient and reduce in- 
cidents that lead to injury or harm. 
Reduced incidents will reduce the 
number of grievances, claims, set- 
tlements, suits, judgments, in- 
creased premium costs and in- 
creased hospital expense. 

The administrative machinery 
necessary to bring about this effec- 
tive cooperation between the hos- 
pital and the doctors on its medical 
staff is the Joint Medicolegal Ed- 
ucation Committee. 


PURPOSE 


The purpose of a hospital Joint 
Medicolegal Education Committee 
is to provide physicians and others 
engaged in the care of patients in 
the hospital with an understanding 
of the various factors that are or 
could be involved in the occur- 
rence of accidental injury or harm 
to the patient.* 

To achieve this purpose the 
committee should: (1) view pa- 
tient care from the specific stand- 
point of patient safety; (2) improve 
patient care; (3) prevent acciden- 
tal injury to patients; and (4) re- 

*This description of the Joint Medi- 
colegal Education Committee is based on 


the fourth draft of a Joint AMA-AHA 
Committee statement on it. 
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duce grievances, claims and suits 
against the hospital, its employees 
and members of its medical staff. 


FUNCTIONS 


The functions of a hospital Joint 
Medicolegal Education Committee 
include the following: 

1. Continuing review and analy- 
sis of practices and procedures in- 
volved in all aspects of patient 
care so that situations that might 
give rise to accidental injury or 
harm to a patient will be recog- 
nized. 

2. Continuing search and recom- 
mendations for methods of elimi- 
nating such situations. 

3. Continuing review and analy- 
sis of individual cases in which 
there has been, or is, a possibility 
of accidental injury or harm to 
patients to the end that causative 
factors may be ascertained and 
preventive measures instituted. 

4. Continuing education of phy- 
sicians and others engaged in the 
care of patients to the end that the 
purposes of the committee will be 
accomplished. 

5. Continuing active liaison with 
the Joint Medicolegal Education 
Committee of the local or state 
medical society and the local or 
state hospital association. 


ORGANIZATION 


The hospital Joint Medicolegal 
Education Committee should be 
organized as a joint committee ap- 
pointed by the medical staff and 
the governing board of the hos- 
pital. The committee need not be 
large but it must be active and 
informed. 


OPERATION 


The committee will disseminate, 
by appropriate means, objective, 
impersonal recommendations de- 
signed to correct observed or 
proved deficiencies. The committee 
will recommend to the governing 
board and to the hospital and 
medical staff areas in which fur- 
ther study should be undertaken, 
or in which corrective action 
should be taken. 

The committee shall be author- 
ized to consider all medicolegal 
cases or incidents occurring within 
the hospital for the purpose of 
ascertaining avoidable or prevent- 
able factors militating against good 
patient care, solely for the purpose 


of recommending procedures for 
avoiding or preventing the future 
occurrence of such factors. The 
use of cases and other material 
should serve to illustrate the spe- 
cific purpose of the committee and 
contribute to the development of 
an attitude of continuing aware- 
ness of the need for the preven- 
tion of injury or harm to every 
patient on the part of everyone 
associated with the hospital. 

In presenting specific cases as 
examples of problems that may 
recur, identification of individuals, 
patients, physicians, nurses or oth- 
ers should be avoided. Specific case 
material should be used to illus- 
trate problems and principles for 
the education of all concerned and 
never used to the detriment or em- 
barrassment of any individual or 
as a means of disciplining any in- 
dividual. The committee’s purpose 
is not to assess or affix responsi- 
bility or liability. 

All written reports rendered by 
the committee will give only the 
recommendations of the commit- 
tee, and none of the details or 
identifications of the cases or in- 
cidents on which the recommenda- 
tions are based. 


LIAISON 


The hospital Joint Medicolegal 
Education Committee should sup- 
plement but not usurp the pre- 
rogatives of any other standing 
or special hospital or medical staff 
committee. 

Continuing active liaison with 
the Joint Medicolegal Education 
Committee of the local or state 
medical society and the local or 
state hospital association should be 
encouraged. The exchange of per- 
tinent information and educational 
material among the several com- 
mittees should be fostered so that 
through this effort, mutual benefit 
may be achieved and advantage 
taken of the activities of the local 
committee’s parent organizations 
and their state and national affili- 
ates. 


MEMBERSHIP AND MEETINGS 


The appointment of members 
should be made by the medical 
staff and the governing board of 
the hospital. 

The membership of the commit- 
tee might include, among others: 

(Continued on page 146) 
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General Contractor: Sumner Sollitt Co. 

Interior Decoration and Furnishings: Hospital Furniture 


Ine. (C. C. McLean) 














OFFICES OF OTHER HEALTH ORGANIZATIONS: The AHA headquarters building 
also includes space for 11 other organizations in the health field: 
American Association of Dental Schools 

American Association of Hospital Accountants 

American Association of Medical Record Librarians 
American College of Hospital Administrators 

American Protestant Hospital Association 

American Society of Oral Surgeons 

Blue Cross Commission of the American Hospital Association 
Chicago Hospital Council 

Fund for Dental Education, Inc. 

Illinois Hospital Association 

Tri-State Hospital Assembly 
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DEDICATION: AUGUST 18, 1958 

Although the building was yet to be completed, early dedication gave 
members gathered for the Association’s 60th annual meeting an op- 
portunity to see and hear—through closed-circuit television—the dedi- 
cation ceremonies. Guests for the event represented the city of Chicago, 
State of Illinois, Canada, Latin America, Northwestern University, and 
the American College of Hospital Administrators. George Bugbee, execu- 
tive director of the Association from 1943 to 1954, delivered the dedica- 
tion address. At the conclusion of the ceremonies, Tol Terrell, then 
president of the Association, said: “With the hope and steadfast belief 
that this building will stand as a symbol of the care provided to our 
people by hospitals, I hereby accept this headquarters building for the 


members of the American Hospital Association.” 


MECHANICAL AND ELECTRICAL FEATURES: The 
building is serviced by four high-speed 


automatic passenger elevators, one of which 


THE AMERICAN HOSPITAL ASSOCIATION headquarters, 
overlooking Lake Michigan and the Northwestern Uni- 
versity Medical Center, is a dynamic expression of 
modern architectural style. Exterior of the building is 
of white glazed brick, with window-walls of prefabri- 


goes down to the two-story parking garage 


beneath the building. A freight elevator 


cated anodized aluminum panels. Window-walls are 
gray with white horizontals and verticals. Tinted 
sashes, set in dark blue frames, pivot vertically for 
washing from the inside. Daylight control is with 


runs from the first floor to the fourth floor. 
Snow melting pipes are built in at the front 
entrance and the ramp leading to the ga- 


rage. Elevator controls and air condition- 


vertical blinds. A processed granite colonnade frames ing equipment occupy the two top floors, 


the entrance court leading to the Lake Shore Drive 
main entrance. The building contains 12 office floors 
and a two-story tower housing mechanical facilities. 
Two parking levels underneath the building, reached 
by a double ramp to the rear, provide space for 118 


automobiles. 


the topmost being intentionally unglazed to 
accommodate cooling towers on this level. 
Building electrical services are on a modu- 
lar basis to adapt to changes in space al- 
location. Steam is purchased from nearby 


Northwestern University. 


ENTRANCE LOBBY: Marble ter. 
razzo floor, walls of cork and 
glass mosaic, and elevator 
facings of brushed stainless 
steel offer textural contrasts. 
Ceiling, with recessed lights, 
is of acoustical tile. Sus- 
pended stairway leads to 
second floor lounge and re- 
ception area. 
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When the American Hospital Associa- 
tion occupied its new quarters last Janu- 
ary 21, it was only the third time its 
established headquarters had been moved 
since the first permanent offices were 
opened in Cleveland in 1919. The first 
move came just a year later when As- 
sociation headquarters were moved to 22 
East Ontario Street in Chicago. Build- 
ings at 18 and 22 East Division Street 
in Chicago were purchased and occupied 
in 1926. As membership and services of 
the Association grew, space in the 22 
East Division Street building that had 
been leased to other health organizations 
was taken over and additional space was 
rented first at 12 East Division and later 
at 21 West Elm Street, two blocks away. 
Ground was broken for the new head- 


quarters building on Nov. 9, 1955. 
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LOUNGE AND RECEPTION AREA: Comfortably yet durably furnished, the 
second floor lounge is adjacent to major meeting rooms and can 
be reached by the stairway from the lobby. Carpeting is gray, 
studded with gold stars; yellow predominates as the upholstery color. 


AUDITORIUM: Acoustically engineered auditorium seats 147 when ar- 
ranged as a classroom and 312 as a theater. It is fitted with projec- 
tion and tape-recording equipment; a built-in chalk board and screen 
are operated electrically. Cove lighting is both vertical and hori- 
zontal. (Acoustics engineering for the auditorium, on the second 
floor, was by Bolt Beranek and Newman, Inc., Cambridge, Mass.) 
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CONFERENCE ROOM: Largest of three conference rooms on the second floor, this room is 
furnished with a brass inlaid circular table seating 18. Paneling is walnut. Two class- 
rooms on the same floor seat 45 and 48. These rooms can be combined into one room. 


LIBRARY: The Association’s library, the Asa S. Bacon Memorial, houses one of the most 
comprehensive collections of hospital literature in existence. Lounge and study areas are 
carpeted in soft green; remaining areas are floored with vinyl tile. Pillars are encased in 
walnut paneling; clock wall is of cork. Doors of heavy glass lead to the building lobby. 
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BOARD OF TRUSTEES ROOM: Used 
for meetings of the board and 
coordinating council, this room 
has a built-in recording and sound 
system. Furnished with a horse- 
shoe table of special design, the 
room seats 50. Carpeting is deep 
blue; drapery is white, patterned 
with the Association’s insigne in 
blue and gold; chairs are blue 


and beige; paneling is butternut. 








TYPICAL OFFICE FLOOR: Metal-and- 
glass paneling is used throughout 
the building to divide office areas. 
Fluorescent tubes recessed into 
the acoustic panel ceilings elimi- 


nate the need for desk lighting. 
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CAFETERIA: Total seating capacity 
of the cafeteria (third floor) is 
184. Part of the area can be 
closed off by means of accordion 
dividers to form one large dining 
room seating 84, or one small and 


one medium-sized dining room. 
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PRIVATE OFFICE: Wood furniture of contemporary design lends warmth and efficiency to compactly arranged 


single office. Chairs are covered in salmon-colored plastic; walls are soft green: floor is gray and black. 


TWELFTH FLOOR ELEVATOR LOBBY: This lobby is carpeted in blue and beige and paneled in walnut. Lobbies on 


other floors have vinyl flooring and marble elevator facings. Beyond glass panels is a reception area. 
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COMPULSORY 


OMPULSORY HEALTH insurance 

will be a fact in our democ- 
racy when the majority of United 
States citizens want the federal 
government to take charge of their 
hospital and doctor bills. 

I do not believe this climate of 
public opinion is yet at hand, but 
a look at a few characteristics of 
the 1930’s is informative. 

When most Americans lost all 
during the great depression of the 
1930’s, they not’ only embraced 
social security, but some even be- 
gan taking a look at the systems 
of government in Italy, Germany 
and Russia. Students and college 
professors compared our system of 
government with that of Commu- 
nist Russia, Fascist Italy and Nazi 
Germany. My German professor, 
a long-time American citizen, had 
words of praise for the recovery 
of Germany under Hitler. 

The slick magazines of the 1930’s 
published many feature articles 
evaluating Mussolini’s fascist gov- 
ernment, even praising it. 

It was during the 1930’s that the 
Roosevelt administration recog- 
nized the U.S.S.R. 

So long as the majority of citi- 
zens can afford the expensive hos- 
pital and medical care of today, 
and further, so long as the indi- 
gent patient receives this care, 
the American people will not 
choose government medicine. 

Generally speaking, two forces 
will have the most influence in 
shaping U. S. public opinion on 


Joe Vance is assistant executive director, 
Blue Cross-Blue Shield of Alabama. 


50 


HEALTH 


INSURANCE 





An ec ic recession, or a minor 
depression, could well result in com- 
pulsory health insurance, according to 
the author. He examines socio-economic 
statistics, the labor movement, cost 
forces, and disturbing trends in Blue 
Cross use and discusses them relative to 


the compulsory health coverage issue. 








the compulsory health coverage 
issue. These forces are economics 
and physical facilities. 


ECONOMIC FORCES 


Except for a period of increased 
unemployment during the past 12 
to 18 months, our present economy 
is still at a high level. There is 
general prosperity. However, dur- 
ing this recent recessive period, 
we heard more than the normal 
amount of talk about government 
medicine. The Forand Bill received 
attention from important, influen- 
tial quarters. Our own American 
Hospital Association searched for 
an honest policy on this legisla- 
tion, finally registering opposition, 
but not shutting the door on the 
older citizen problem. 

Blue Cross and Blue Shield were 
opposed to the Forand Bill, but 
were careful not to allow their op- 
position to be “lumped together” 
with the then vociferous opposition 
by the American Medical Associa- 
tion. (Since then the AMA has de- 
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veloped a positive policy, but it 
has not yet been activated.) Labor 
union chiefs gave their blessing 
to the Forand Bill. 

Thus we have seen that during 
a period when the economic pros- 
perity of our people appeared to 
be threatened, many important 
sources immediately gave their 
blessing to compulsory health leg- 
islation. Even the AHA and Blue 
Cross-Blue Shield, who stood to 
lose position with the advent of 
government medicine, qualified 
their opposition; labor unions gave 
outright endorsement. 

Certain socio-economic statistics 
must be faced because they are 
the facts behind the economic force 
for government medicine. 

Although voluntary prepayment 
and other voluntary insurance 
have increased approximately 
nine-fold in the past 16 years there 
are still 55 million people—one- 
third of our population—with no 
hospitalization insurance of any 
kind. There are 70 million with no 
surgical protection; there are more 
than 107 million (2 out of 3) who 
have no general medical protec- 
tion. 

These statistics mean that more 
than half of those over age 65, 
three-fourths of the farmers, and 
two-thirds of the families with 
income under $2000 a year do not 
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have any kind of hospital or med- 
ical protection by insurance. 

In 1955 one-fourth of the popu- 
lation had no cash savings; more 
than half had less than $500; and 
only one-fourth had more than 
$2000. But consumer credit rela- 
tive to size of income after taxes 
is now double what it was a dec- 
ade ago; even in times of prosper- 
ity most Americans seem to be 
living from payday to payday. 

Most of these statistics are com- 
mon knowledge in hospital and 
Blue Cross circles. When consid- 
ered together, they add up to a 
powerful socio-economic force for 
government intervention. 


WHAT LABOR UNIONS WANT 


I do not believe organized labor 
in the United States is in favor of 
total government medicine. This 
belief is based on the simple prem- 
ise that American labor is not in 
favor of the total socialization of 
industry. 

The U. S. labor movement is 
the most free, most independent— 
and wealthiest—labor movement 
in the world. Any move toward 
total socialization would deprive 
labor of its present position of 
power and financial affluence. 
While the unskilled worker with 
little or no health protection might 
yearn for the government to help 
him (and this is a part of the in- 
digent problem), the majority of 
the big labor unions with their 
tremendous health and welfare 
programs are not going to invite 
the federal government to put 
them out of business, to take away 
from them the popular programs 
of health and welfare they have 
gained at the bargaining table. 
They possibly want the health 
needs of their retirees cared for 
by the government. (The Ameri- 
can Hospital Association has said 
it may be necessary for the federal 
government to provide health care 
for the older citizen.) Several un- 
ion health and welfare leaders 
have said off the record that they 
would ultimately oppose total gov- 
ernment medicine. 

In saying that organized labor 
favors socialized medicine, we are 
construing labor’s fight against or- 
ganized medicine as a fight for 
government control. The miners 
and steelworkers indeed have en- 
gaged organized medicine—and 
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hospitals—in a free-wheeling and 
bitter contest on principles and 
control. Labor likes the principle 
of selected group practice of med- 
icine because it feels it has a 
chance to control the use and cost 
of care. It does not follow that it 
wants the federal government to 
step in and help. But—the threat 
of government intervention is be- 
ing employed as a tactic in the 
battle with organized medicine. 

This phenomenon should be rec- 
ognized before a false conclusion 
is reached. 


COST FORCES 


It was stated above that so long 
as the majority of Americans can 
afford the expensive hospital and 
medical care of today and so long 
as the indigent are cared for we 
need not fret about government 
intervention. These are two im- 
portant qualifications; unless the 
false public attitude that health 
care is too costly can be changed, 
we are probably headed for trou- 
ble. 

What are the forces that tend 
to drive the hospital and medical 
costs upward faster than all other 
costs? These forces are: (1) non- 
controllable costs and (2) con- 
trollable costs. 

Noncontrollable Costs—It must be 
admitted that we are at the mercy 
of the total economy. If the total 
economy is good, then the people 
can afford to buy the medical care 
at the price it takes to provide it. 
(They may not think they can af- 
ford it.) But if the total economy 
should sag, then we in the health 
field would be saddled with an 
expensive health facility into 
which have been _ incorporated 
amazing and expensive advances 
for diagnosing and treating dis- 
ease. These added services, to- 
gether with the expensive miracle 
drugs, would have to be restricted 
or we would have a total health 
facility the average man could 
not afford. 

The only possible way to price 
this modern health facility within 
the range the average citizen 
thinks he can afford is to reduce 
the salaries of the men and women 
who operate it. Only another ma- 
jor depression would provide the 
hospitals—whose primary cost is 
in salaries—with a means of cut- 
ting their costs materially. 


Thus, it would seem that a re- 
cession, or minor depression, could 
well set in motion forces which 
would bring about federal gov- 
ernment intervention. 

The advances in diagnosis and 
treatment of disease and the ad- 
vances in salaries are the non- 
controllable costs. As long as 
“times are good,’ the American 
people will find a way to have 
these advances. Will they be will- 
ing or able to pay for them in 
“bad times?” 

Controllable Costs—What of the 
controllable costs? These are wov- 
en into a statistical fabric such as 
the number of admissions per 
thousand persons insured, and the 
length of stay of the average ad- 
mission. Because of the noncon- 
trollable costs, we must gloomily 
conclude that there is not too much 
we can do to control the cost of 
one day’s hospital care, or one 
visit to the doctor’s office. Thus, 
the average cost per case can only 
be meaningfully affected by (1) 
the necessity for admission and 
(2) the length of time the patient 
remains in the hospital. 

The length of stay phenomenon 
is a product of a complex set of 
circumstances. It is best illustrated 
by example. Mr. Jones thinks he 
is sick; competent tests and ex- 
aminations in his doctor’s office 
show hospitalization is unneces- 
sary. But Mr. Jones insists he is 
still not satisfied. He has hospital 
insurance or Blue Cross, and he 
feels he should be permitted to 
use it. If the doctor disagrees, Mr. 
Jones will go to another doctor. 
There is always another doctor 
who will agree with Mr. Jones. 
This kind of insistence on admis- 
sion, plus the “convenience’’ ad- 
mission (convenience for doctor 
and patient), account for most of 
the unnecessary admissions. 


DISTURBING TRENDS 


The Philadelphia Blue 
Plan is using a system of medical 
teams to review questionable ad- 
missions. These teams are finding 
an alarmingly high number of 
questionable admissions and long 
stays. Among Blue Cross plans, an 
admissions rate of 136 per thou- 
sand members is about average 
No one knows whether this is 
high or low. Many plans are find- 
ing this ratio creeping upward year 
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by year. Is it because of good medi- 
cine and better facilities or bad 
medicine and better facilities? 
The 1958 average length of stay 
of 7.6* days is a bright spot. It was 
7.7 in 1957. This figure has stead- 
ily declined over the past 20 years. 
But it appears to be reaching its 
low point. At the same time the 
per day costs continue to rise due 
to the noncontrollable costs. The 
annual rate of inpatient days per 
thousand is rising. And, there are 
many areas where the length of 
stay is much above the average. 
Is there any plausible explanation, 
or, are those areas experiencing 
poor medical practice? 
*Administrator’s Guide. Aug. 1, 1958. 


An ominous shadow appears as 
we look at the number of inpa- 
tient days per thousand members 
in the United States and compare 
the Canadian experience with the 
average of all of the plans. 

In making this comparison our 
main theme of government medi- 
cine recurs, Compulsory health in- 
surance became effective in all of 
Canada last July (1958); how- 
ever, several provinces had gov- 
ernment control prior to that date. 
The days per thousand members 
for five Canadian provinces looked 
this way: 

Edmonton, Alberta 1152 
Winnipeg, Manitoba 1266 
Moncton, New Brunswick 1169 





DEVELOPING 


The nucleus of medical scientists 


existing in every hospital can serve 


as a valuable source of energy, en- 
thusiasm, and ideas if it is properly 


organized, a Bethlehem, Pa., physi- 


cian has observed. 


James R. Gay, M.D., in an article in the Journal of the American 
Medical Association,* describes the formation and activities of a 
scientific advancement committee appointed by the medical staff of 


St. Luke’s Hospital, Bethlehem. 


Through activities of the committee, neglected resources in the 
hospital and the community have been discovered and used, Dr. Gay 
reported. Basic hospital facilities useful in medical research were 
studied by the committee and suggestions were made to the ad- 
ministrator, medical staff, and board of trustees for their improve- 
ment for clinical research purposes. A neighboring university was 
found to have technical specialists, library services, special equip- 
ment and laboratories useful in medical research. Community health 
groups were discovered to possess funds available to finance re- 


search projects. 


The committee has often been in a position to improve existing 
facilities and services by using a constructive approach, so that the 
negative attitudes engendered by scrutinizing and threatening the 
physician hove been replaced by the positive motivation of scien- 


tific activity. 


Long-range planning stimulated by the committee has focused 
attention on future needs of the hospital and community in regard 
to additional professional personnel, future technical developments, 
specialized nursing services, and augmented education programs for 


nurses and physicians. 


Dr. Gay believes the program has brought improvement in the 
scientific climate of the hospital in the form of improved morale 
and attitudes. But even if achievement remains in the realm of en- 
hanced morale, improved patient care and better community rela- 
tions, Dr. Gay concludes, the scientific advancement committee con- 


siders these results well worth the effort. 


*Ga . R. Scientific advancement program for the community hospital. J.A.M.A. 169:587 
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Toronto, Ontario 1399 
Montreal, Quebec 1377 

The average was 1272. The av- 
erage of 79 U. S. plans was 983. 
There are almost twice as many 
beds per thousand population in 
Canada as in the United States. 
Could this fact, plus the broad 
coverage in Canada, account for 
their greater ratio? 

On a more modest scale, like 
forces—more beds and more com- 
prehensive coverage—are devel- 
oping in the United States. 


CONCLUSION 


The question of “fudging,’ and 
outright fraud in the use of hos- 
pital and medical coverage has 
not been covered. There are many 
among us who are saying that dis- 
honesty is the thing that will bring 
us to socialized medicine, Dishon- 
esty, by its very nature, is always 
hard to measure. In hospital and 
medical care, it is almost impos- 
sible to measure. But there is dis- 
honesty occurring in our hospital 
and medical programs. Individual 
cases could be cited to bear out 
this point. 

Dishonesty is to be deplored and 
we must be on the alert against it. 
Nevertheless, I cannot agree that 
it is a serious force which by itself 
will drive us into socialized medi- 
cine. Certainly, government con- 
trol cannot be the answer to con- 
trol of dishonesty; on the contrary, 
government control, as we read 
daily in the papers, may create the 
opportunity for more dishonesty. 

Noncontrollable cost forces, an 
expanding bed capacity, a more 
comprehensive coverage—and the 
greatest force of all, an economic 
depression—will propel the Amer- 
ican public into demanding and 
accepting compulsory health in- 
surance. Little can be done to reg- 
ulate noncontrollable costs to a 
meaningful degree. 

Our expanding bed capacity and 
more comprehensive coverage 
could, on the other hand, be called 
a buffer against compulsory health 
insurance, rather than a catalyst 
for it. The key to this riddle is 
itself locked up in the minds and 
emotions of the public. 

Does anyone doubt what an eco- 
nomic depression would bring 
us? . 

This article is an adaptation by the au- 
thor of a paper presented at the annual 


meeting of the Alabama Hospital Associa- 
tion, January 1959. 
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by H. E. RICE 


pee LARGEST single item of hos- 
pital expense is usually in- 
curred in the purchase of labor. 
The largest single purchase of la- 
bor is usually nursing service. 
Frequently hospitals have a bet- 
ter system of control over the use 
of bars of soap, rolls of toilet paper 
and thermometers than they have 
over their greatest expense—nurs- 
ing department labor. It is not dif- 
ficult to understand why we 
budget and count our minor items 
of expense more accurately than 
our major expenses. It is easier 
to budget things than people. Bars 
of soap are more uniform in their 
size, character and potential ca- 
pacity than are people. Evaluation 
of the need for soap is measured 
entirely by the judgment of the 
users of soap. A bar of soap, ob- 
viously, does not have an opinion. 
This is not so with hours of nurs- 
ing service or any problem involv- 
ing labor. Frequently we are 


H. E. Rice is associate secretary, medical 
department, General Conference of 
Seventh-Day Adventists, Washington 12, 
De. 
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WE OVERESTIMATING 


NURSING NEEDS? 





Hospitals rarely have sufficient con- 
trol over their largest single purchase 
of labor, the nursing service, according 
to the author. Accurate evaluation of 
help needed, development of budgeting 
for nursing service and an accurate 
estimation of the result can help alle- 
viate this deficiency, he suggests. 





largely influenced by opinions of 
the nurse and find this the most 
convenient and accurate yardstick 
for measuring adequacy of help 
on a floor. 

The most convenient yardstick 
is not necessarily the most ade- 
quate yardstick, however. The 
tendency of individual people of 
every occupation, of every per- 
suasion and in all fields of training 
is to maximize their own needs 
and their own accomplishments. 
There are no rewards of sympathy, 
praise or money, in coming home 
at night and recounting how little 
one did this day. We are all more 
prompt to articulate the story of 
how we are overworked. Few peo- 
ple queue up in front of the office 
of the administrator, awaiting op- 
portunity to tell how much more 
could have been done than was 
done, or of the oversupply of help. 

Patients rarely have sufficient 
experience to evaluate the ade- 
quacy of the care given them. 
They know if the light was an- 
swered promptly or not, but some- 
times even this is unrelated to the 
amount of help on a given floor. 
This poses a series of problems: 

1. How to evaluate accurately 
the amount of help needed on any 
given service for any given case 
load. 

2. How to develop a system of 


budgeting this service. Such a sys- 
tem calls for a prearranged plan 
for specific amounts of help for 
specific case loads. 

3. How to compare accurately 
the result of the operation with the 
predetermined budget or plan. 


EVALUATION OF REQUIREMENTS 


To my knowledge, no rule of 
thumb has been developed to de- 
termine the need of any given sit- 
uation, service, or floor, The needs 
for each service must be evaluated 
by management (which includes 
both business management and 
nursing administration) by the 
old-fashioned time and motion and 
service studies. Such studies should 
take into account such obvious 
factors as: 

1. Type of case served, ranging 
from recovery rooms requiring 
maximum staffing to ambulatory 
and convalescent wards requiring 
minimum staffing. 

2. Length of stay, rapidity of 
turnover. 

3. Economic level of the patients 
of the hospital or of the particular 
service. 

4. Physical arrangements of fa- 
cilities. 

5. Type of program carried on, 
such as teaching or nonteaching, 
etc. 

The evaluation of the staffing 
requirements of service is some- 
thing that every hospital must de- 
termine according to its individual 
situation. It is suggested that it 
be done on the basis of a careful 
study of each service as well as 
the opinions of those who serve 
on the floors. 

Once the need is established it 
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Have you taken a poll lately? 





is but a short step to developing 
a staffing pattern to meet the need. 
This pattern should be flexible 
enough to fit varying case loads 
and comprehensive enough to pro- 
vide for a variety of levels of care. 
It should be specific enough to give 
the amount of help needed, both 
graduate and nongraduate on each 
shift, for the varying case loads 
and for the different levels or in- 
tensities of care. 





COMPARISON OF OPERATING RESULTS 


Most hospitals have, in books of 
record, much more information 
than they use. For example, the 
payroll that records hours of serv- 
ice can provide a wealth of statis- 
tical data invaluable in measuring 
results. As a by-product of the 
payroll, tables, charts and graphs 
of bedside hours of nursing per 
patient day, and of nonbedside 
nursing per patient day can be 
produced. 

The first and most important 
way to compare operating results 
with the predetermined plan is to 
occasionally stop by the nursing 
station on each service with the 
staffing plan in hand and compare 
the help scheduled with the help 
needed according to the staffing 
plan. 

It is extremely important that 
accurate records of actual experi- 
ences be kept and that they be 
charted for easy understanding. 
These records of hours of bedside 
care per patient day are much 
more meaningful when standing 
beside similar graphs of the aver- 
age census, It also is interesting, 
and can become very important to 
know how much of the total nurs- 
ing service is bedside care, how 
much is nonbedside floor service 
and how much is in nursing ad- 
ministration. 

The greatest hospital expense, 
nursing labor, can be budgeted, 
accurately measured, and to a rea- 
sonable extent, controlled. Careful 
and analytical study can, with 
reasonable accuracy, measure a 
need and provide for meeting that 
need in an adequate and satisfying 
manner. 

Operating without such a budget 
or plan is like driving without a 
known destination. If one does not 
know where one is going, how 
then, is he to know when he has 
been there? a 
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NEW YORK COLISEUM 


SUNDAY, AUG. 23 
12-2 P.M. 


review committee meetings 
Statler Hilton 


All convention registrants are 
urged to attend the nine review 
committee meetings, which will 
be held concurrently in the 
meeting rooms of the Statler 
Hilton. Each session will be de- 
voted to a report of one of the 
AHA Councils, the Blue Cross 
Commission or the AHA officers 
and Board of Trustees. The pur- 
pose of these meetings is to give 
convention registrants the op- 
portunity to hear the reports 
and ask questions prior to their 
presentation to the House of 
Delegates for action during the 
convention. Members of the 
AHA House of Delegates have 
been assigned to the review 
committees, so that they may 
be available for questions on 
the activities and suggested pro- 
grams. 


SUNDAY, AUG. 23 
4:30-6 P.M. 


auxiliaries welcome tea 
Statler Hilton 


Hospital auxiliary members and 
guests are invited to this get- 
acquainted tea. 


house of delegates 


Monday, August 24—9:30 a.m. 
Statler Hilton. 

Members of the House of Dele- 
gates should register at the en- 
trance to the meeting room at 
the Statler Hilton, on Monday, 
August 24, from 8:30 to 9:30 
a.m. 

Tuesday, August 25—9 a.m. 
Statler Hilton. 

Wednesday, August 26—9 a.m. 
Statler Hilton. At the close of 
this session Russell A. Nelson, 
M.D., director, Johns Hopkins 
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Description: 


Description: 


Description: 
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NEW FEATURES OF THE 61ST AHA ANNUAL MEETING 


INSTALLATION OF AHA PRESIDENT 


The installation of the new president of the American 
Hospital Association, which formerly took place at the 
Association's annual banquet, has been scheduled for 
the closing session of the AHA House of Delegates. 


Wednesday, August 26, 9-11 a.m. (close of session) 
Statler Hilton 


INTERNATIONAL DINNER 


International guests and all other convention registrants 
are invited to attend. This dinner is arranged to emphasize 
the international scope of health care problems. One of 
ihe features of the international dinner will be the pre- 
sentation of the honorary memberships in the American 
Hospital Association. 


Wednesday, August 26, 7-9:30 p.m. 
Waldorf-Astoria 


PRESIDENT’S LUNCHEON 


All persons attending the convention are cordially invited 
to this luncheon on the closing day of the convention. A 
special program has been planned. 


Thursday, August 27, 12:15-2:30 p.m. 


New York Coliseum 


TEEN-AGERS’ DANCE 


The American Hospital Association cordially invites all 
teen-agers at the convention to a dance given for them. 
Refreshments will be served. 


Monday, August 24, 6-8 p.m. 
Statler Hilton 


SOCIAL FOR CHILDREN 


During the AHA President's reception on Monday evening, 
children of convention registrants are invited to a social 
hour. Entertainment and refreshments will be provided. 


Monday, August 24, 6-8 p.m. 
Statler Hilton 





Hospital, Baltimore, will be in- 
stalled as president of the 
American Hospital Association. 


MONDAY, AUG. 24 
9-11:30 A.M. 


auxiliaries breakfast session 
Statler Hilton 
Presiding: Mrs. Chester A. Hoover, 
chairman, American Hospital 
Association Council on Hospital 
Auxiliaries; Women’s Auxiliary 
of the Santa Monica (Calif.) 
Hospital. 
Greetings: 
president, 


John 
American 


H. Hayes, past 
Hospital 


Association; hospital consultant, 
Douglaston, N.Y. 

Orientation to Convention: Patri- 
cia Sussmann, secretary, Ameri- 


JOHN H. HAYES 


MRS. CHESTER A. 
HOOVER 





can Hospital Association Coun- 
cil on Hospital Auxiliaries. 

Presentation of Contest Awards: 
Mrs, Cecil D. Snyder, director 
of volunteers, Kenosha (Wis.) 
Hospital. 

Speaker: Leona Baumgartner, 
M.D., commissioner of health, 
The City of New York. 

Tickets should be purchased as 
early as possible at the AHA 
ticket booth in the Statler Hil- 
ton on Saturday, Sunday and 
Monday. Early purchase is 
urged. 


MONDAY, AUG. 24 
9:15-9:25 A.M. 


formal opening of exhibits 
New York Coliseum 


Greetings: Ray M. Amberg, presi- 
dent of American Hospital As- 
sociation. Roland F. Simons, 
president of Hospital Industries’ 
Association. 


MONDAY, AUG. 24 
10-11 A.M. 


coffee hour 
Statler Hilton 


Wives of convention registrants 
are cordially invited to attend 
this mid-morning coffee hour. 
Mrs. Ray M. Amberg, Mrs, Rus- 
sell A. Nelson and Mrs. Tol Ter- 
reli will serve as hostesses for 
the American Hospital Associa- 
tion. 


MONDAY, AUG. 24 
12-1:45 P.M. 


sisters’ luncheon 

Statler Hilton 

The officers of the American Hos- 
pital Association have arranged 
this luncheon to meet with the 


Sisters who serve in Catholic 
hospitals. Other convention vis- 


a» 


MRS. CECIL D. 
SNYDER 


LEONA 
BAUMGARTNER, M.D. 





sultants (Statler Hilton) 
ning (Governor Clinton) 
thetists (New Yorker) 


istrators (Statler Hilton) 





ALLIED GROUPS MEETING AT THE AHA ANNUAL MEETING 


Four allied groups have planned their annual meetings immediately 
preceding or concurrently with the American Hospital Association. The 
calendar for these meetings follows: 


GROUP AND 
HEADQUARTERS HOTEL 


American Association of Hospital Con- 
American Association for Hospital Plan- 
American Association of Nurse Anes- 


American College of Hospital Admin- 


DATES OF MEETINGS 
August 22 
© 


August 22-23 





August 24-27 





August 22-26 





itors are cordially invited to at- 
tend. 

Presiding: Ray M. Amberg, presi- 
dent, American Hospital Asso- 
ciation. 

Speaker: His Eminence Francis 
Cardinal Spellman, archbishop 
of New York. 

Tickets should be purchased as 
early as possible at the AHA 
ticket booth in the Statler Hil- 
ton on Saturday, Sunday and 
Monday and also at the New 
York Coliseum beginning Mon- 
day morning. Early purchase is 
urged. 


MONDAY, AUG. 24 
2:15-3:30 P.M. 


general assembly 


New York Coliseum 


Chairman: Ray M. Amberg, pres- 
ident, American Hospital Asso- 
ciation; director, University of 
Minnesota Hospitals, Minneap- 
olis. 

Greetings: The Honorable Robert 
F. Wagner, Mayor of New York. 

Speaker. 


¢ 


CARDINAL SPELLMAN LAURA VOSSLER 


MONDAY, AUG. 24 
2:15-5 P.M. 


special session 
Statler Hilton 


Idea Exchange for Directors of 
Volunteers and Other Depart- 
mental Personnel Using Volun- 
teers. 

Theme: Supervision. 

Chairman: Laura Vossler, member, 
American Hospital Association 
Council on Hospital Auxiliaries; 
director of volunteers, The Pres- 
byterian Hospital in the City of 
New York. 


MONDAY, AUG. 24 
3:45-5 P.M. 


auxiliaries session 


Auditorium 
New York Coliseum 


Project Parade 

Presiding: Mrs. Leonard A. Lang, 
member, American Hospital As- 
sociation Council on Hospital 
Auxiliaries; Women’s Auxiliary, 
Cambridge (Minn.) State School 
and Hospital. 


MRS. LEONARD A. RAY E. BROWN 


LANG 
HOSPITALS, J.A.H.A. 





T. STEWART SIDNEY LEWINE 
HAMILTON, M.D. 


MONDAY, AUG. 24 
3:45-5 P.M. 


program sessions 
New York Coliseum 
Aged 
“Providing and Financing Health Care 
of the Aged” 
Chairman: Ray E. Brown, super- 


intendent, University of Chicago 
Clinics. 


Disaster Planning 


“Architectural Design for Disaster Pre- 
paredness” 


Chairman: Albert H. Scheidt, ad- 
ministrator, Dallas (Tex.) 
County Hospital District. 


Medical Staff 


“Hospitals and Graduates of Foreign 
Medical Schools’ 


Chairman: T. Stewart Hamilton, 
M.D., chairman, American Hos- 
pital Association Council on 
Professional Practice; repre- 
sentative to the Educational 
Council for Foreign Medical 
Graduates; executive director, 
Hartford (Conn.) Hospital. 


Nursing 


“Application of Research Findings to 
the Department of Nursing’’ 


Chairman: Charles D. Flagle, di- 
rector, operations research, 
Johns Hopkins Hospital, Balti- 
more. 


Personnel 
“Hospitals and Employee Groups” 


Chairman: Sidney Lewine, mem- 
ber, American Hospital Associa- 
tion Committee on Personnel 
Administration; director, Mount 
Sinai Hospital, Cleveland. 


Pharmacy 


“Legal Aspects of Hospital Pharmacy 
Practice”’ 
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ROBERT R. CADMUS, SISTER M. THEOPHANE 


M.D. 


Chairman: Robert R. Cadmus, 
M.D., Joint Committee, American 
Society of Hospital Pharmacists- 
American Hospital Association; 
director, North Carolina Me- 
morial Hospital, University of 
North Carolina, Chapel Hill. 


Safety 


‘‘Reducing Hospital Costs through 
Safety and Insurance Programs” 


Chairman: Sister M. Theophane, 
member, American Hospital As- 
sociation Committee on Safety; 
administrator, St. Joseph Hos- 
pital, Lorain, Ohio. 


MONDAY, AUG. 24 
6-8 P.M. 


president’s reception 
and tea dance 


Statler Hilton 


Ray M. Amberg, president of the 
American Hospital Association, 
invites you to attend a reception 
and tea dance to honor Russell 
A. Nelson, M.D., president-elect. 
There is no charge and everyone 
is welcome. Music for dancing, 
hors d’oeuvres and a cash bar 
will be provided. 

MONDAY, AUG. 24 
6-8 P.M. 
teen-agers’ dance 
Statler Hilton 

Teen-agers are cordially invited as 
guests of the American Hospital 
Association to attend the Teen- 
agers’ Dance. Refreshments will 
be served. 


MONDAY, AUG. 24 
6-8 P.M. 


children’s social 
Statler Hilton 


Children of convention registrants 
are invited to the Children’s So- 
cial Hour. There will be refresh- 
ments and entertainment. 


PAUL D. SHANNON 


ARNOLD F. EMCH 


TUESDAY, AUG. 25 
9-11:30 A.M. 


conference on hospital planning 


Statler Hilton 


This conference on hospital plan- 
ning is jointly sponsored by the 
American Hospital Association, 
the American Institute of Ar- 
chitects, the American Associa- 
tion of Hospital Consultants and 
the American Association for 
Hospital Planning. 


Research Reports on Hospital Plan- 
ning and Hospital Architecture 


Chairman: Jacque B. Norman, 
Greenville, S.C.; president, 
American Association of Hospi- 
tal Consultants. 

“Long-Range Planning for Hospi- 
tals’—Arnold F. Emch, Ph.D., 
partner-in-charge, Institutional 
Management Division, Booz, Al- 
len & Hamilton, Management 
Consultants, Chicago. 

“Architectural Findings of a Re- 
cent Survey of 150 Hill-Burton 
Hospitals in One-hospital Towns 
and Cities’—August Hoenack, 
chief, architectural and engineer- 
ing branch, Division of Hospital 
and Medical Facilities, Public 
Health Service, Department of 
Education, and Welfare, Wash- 
ington, D.C. 


TUESDAY, AUG. 25 
9:30-10:45 A.M. 


program sessions 
New York Coliseum 
Accounting and Business Practices 


‘Analyzing and Interpreting Cost 
Data”’ 


Chairman: Paul D. Shannon, chair- 
man, American Hospital Associ- 
ation Committee on Accounting 

control- 


Hospital, 


and Business Practices; 
ler, Royal Victoria 
Montreal, Que., Can. 
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MRS. COLUMBUS 
CONBOY 


“Elements of A Sound Hospital Collec- 
tion Procedure” 


MRS. HARRY MILTON 


Chairman: James A. Connelly, as- 
sistant superintendent, Univer- 
sity of Chicago Clinics. 


Auxiliaries 


“An Approach to Gift Shop Opera- 
tion” 

Chairman: Mrs. Harry Milton, 
member, American Hospital As- 
sociation Council on Hospital 
Auxiliaries; Jewish Hospital of 
St. Louis Auxiliary. 


“The Auxiliary and the Hospital Serv- 
ice Story” 


Chairman: Mrs. Columbus Con- 
boy, member, American Hospital 
Association Council on Hospital 
Auxiliaries; St. Joseph Infir- 
mary Auxiliary, Louisville, Ky. 


Dietary 

“Food Service in 1969" 

Chairman: August H. Groeschel, 
M.D., associate director for pro- 
fessional services, Society of the 
New York Hospital, New York 
City. 

Purchasing 

“Purchasing Operating Room Equip- 
ment and Supplies’’ 

Chairman: Harold A. Schneider, 
assistant director, Maimonides 
Hospital of Brooklyn, N. Y. 


Trustees 

“The Governing Board's Responsibil- 
ity for Medical Care in the Hospital’’ 

Chairman: Richard T. Viguers, ad- 
ministrator, Pratt Diagnostic 
Clinic—New England Center 
Hospital, Boston. 

Volunteer Service 

“How to Interview the Volunteer’ 

Chairman: Mrs. Kurt A. Scharbau, 
member, American Hospital As- 
sociation Council on Hospital 
Auxiliaries; Rockford (Ill.) Me- 
morial Hospital Auxiliary. 
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AUGUST H. 
GROESCHEL, M.D. 


HAROLD A. 
SCHNEIDER 


TUESDAY, AUG. 25 
10-11 A.M. 


coffee hour 


Statler Hilton 


Wives of convention registrants 
are cordially invited to attend 
this mid-morning coffee hour. 
Mrs. Ray M. Amberg, Mrs. Rus- 
sell A. Nelson and Mrs. Tol Ter- 
rell will serve as hostesses for 
the American Hospital Associa- 
tion. 


TUESDAY, AUG. 25 
11-11:45 A.M. 


general assembly 
New York Coliseum 


Speaker: James C. Worthy, vice 
president in charge of public 
relations, Sears, Roebuck and 
Company, Chicago. 


TUESDAY, AUG. 25 
12:15-1:45 P.M. 


federal hospital 
executives luncheon 


Waldorf-Astoria 


This luncheon is arranged for ad- 
ministrators and other repre- 
sentatives of federal hospitals. 
All other convention registrants 
are cordially invited. 

Presiding: Fred A. McNamara, 
chief, hospital programs branch, 
U. S. Bureau of the Budget, Ex- 
ecutive Office of the President, 
Washington, D.C. 


FRED A. MCNAMARA 


KENNETH B. BABCOCK, 
M.D. 


@\ 4 
MRS. KURT A. 
SCHARBAU 


Speaker: Gen. Alfred M. Gruen- 
ther, president, American Na- 
tional Red Cross, Washington, 
Bx. 

Presentation of Federal Hospital 
Certificate of Recognition. 

Tickets may be purchased at the 
AHA ticket booth at the Statler 
Hilton on Saturday, Sunday and 
Monday and also. beginning 
Monday morning at the New 
York Coliseum. Early purchase 
is urged. 


RICHARD T. VIGUERS 


TUESDAY, AUG. 25 
2:15-3:30 P.M. 
program sessions 


New York Coliseum 


Accreditation 
“Hospital Accreditation Problems” 


Chairman: Kenneth B. Babcock, 
M.D., director, Joint Commis- 
sion on Accreditation of Hospi- 
tals, Chicago. 


Auxiliaries (See also public relations) 


“How to Plan A Careers Promotion 
Program” 


Chairman: Mrs. Sinton P. Hall, 
member, American Hospital As- 
sociation Council on Hospital 
Auxiliaries; the Co-Operative 
Society and trustee, Children’s 
Hospital, Cincinnati, Ohio. 


Insurance 


“Cooperative Efforts to Reduce Insur- 
ance Costs” 


Chairman: Ronald Yaw, director, 


MRS. SINTON P. HALL RONALD YAW 


HOSPITALS, J.A.H.A. 





Blodgett Memorial Hospital, 
Grand Rapids, Mich. 


Nursing 


“Progressive Patient Care in Hospi- 
tals’ 


Chairman: Robert R. Cadmus, 
M.D., director, North Carolina 
Memorial Hospital, University of 
North Carolina, Chapel Hill. 


Nursing Homes 


“Nursing Home Care and the Hospi- 
tal’ 


Chairman: Edmund J. Shea, ad- 
ministrator, Indiana University 
Medical Center, Indianapolis. 


Prepayment 


‘Future of Prepayment Plans for Hos- 
pital Care’ 


Chairman: Robert M. Sigmond, 
executive director, Hospital 
Council of Western Pennsyl- 
vania, Pittsburgh. 


Public Relations 
‘Planning a Public Relations Program” 


Chairman: E. Dwight Barnett, 
M.D., chairman, American Hos- 
pital Association Council on 
Research and Education; ad- 
ministrator, Palo Alto-Stanford 
Hospital Center, Palo Alto, Calif. 


Volunteer Service 


“The Value of a Teen-age Volunteer 
Program” 


Chairman: Laura Vossler, member, 
AHA Council on Hospital Aux- 
iliaries; director of volunteers, 
Presbyterian Hospital in the 
City of New York. 


TUESDAY, AUG. 25 
3:45-4:30 P.M. 
general assembly 
New York Coliseum 


Chairman: Tol Terrell, immediate 
past president, American Hos- 


SS 
EDMUND J. SHEA 


ROBERT M. SIGMOND 
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FILM THEATER 


Film sessions will be held Monday through Wednesday from 12:15 


FILM DESCRIPTION 


Explosion Hazards from Flammable Anesthetics 


This 30-minute film in color presents essential 
information on the explosion hazards in- 
volved in the administration of flammable 
anesthetics. It is designed specifically for all 
persons who participate in the surgical treat- 
ment of patients in hospitals, including the 
surgeon, anesthesiologist, nurse anesthetist, 
operating room nursing personnel and hospi- 
tal engineering and administrative personnel. 


No Margin for Error 


Designed as a tool for training hospital per- 
sonnel in safety practices, this film considers 
some of the more frequent causes of error 
which can result in death or severe or irre- 
parable injury to patients. Mix-ups in patient 
identification and mistakes in blood bank 
procedure, sponge count and medications 
are depicted in this 30-minute film. The film 
suggests various methods for patient identi- 
fication, controls for insuring an accurate 
sponge count, and procedures that will help 
cut down errors in orders. 


A Place for Healing 


This film depicts the hospitalization of a 
youngster from the time he is admitted with 
symptoms suggesting a congenital cardiovas- 
cular defect, to the diagnosis, to the opera- 
tion and finally to the successful outcome. 
Arthur J. Snider, science writer for the Chi- 
cago Daily News, calls this 27-minute film a 
“skillful blending of hospital brains and hos- 
pital heart.” 


Healthward Hol 


This slide film is designed for use in orienting 
hospital employees to Blue Cross. The film 
will help give hospital employees a better 
understanding of why hospitals sponsor the 
Blue Cross system of prepayment. 


Helping Hands for Julie 


This 30-minute film tells the story of a criti- 
cally ill 7-year-old child, Julie Morgan, and 
of the hospital personnel engaged in her 
care and treatment. 








to 1:45 p.m., at the New York Coliseum. The films to be shown, with 
the exception of Healthward Ho, are 16 mm, black and white, or 
color, sound films. The film schedule is as follows: 


FILM SHOWING 


Monday 


Tuesday 


Tuesday 


Wednesday 


Wednesday 








pital Association; administrator, 
Shannon West Texas Memorial 
Hospital, San Angelo. 

Speaker: Francis Boyer, chairman 
of the board, Smith Kline & 
French Laboratories, Philadel- 
phia. 


TUESDAY, AUG. 25 
7:30-10 P.M. 


auxiliaries coffee hour 
Statler Hilton 


Hospital auxiliary members and 
other convention registrants and 
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, 
TOL TERRELL 


E. DWIGHT BARNETT, 
M.D 


guests are cordially invited to 
this informal coffee hour for the 
purpose of discussing auxiliary 
programs and problems of or- 
ganization and management. 


WEDNESDAY, AUG. 26 
9:30-11:45 A.M. 
program sessions 
New York Coliseum 
Auxiliaries 
“How to Manage the Snack Bar’’ 


Chairman: Mrs. Leonard A. Lang, 
member, American Hospital As- 
sociation Council on Hospital 
Auxiliaries; Women’s Auxiliary, 
Cambridge (Minn.) State School 
and Hospital. 

Business Practices 

“Automation and the Hospital’’ 

Chairman: David Hitt, associate 
administrator, Baylor University 
Hospital, Dallas, Tex. 

Laundry 

“Improving Hospital Laundry Opera- 
tion” 

Chairman: Wade Mountz, chair- 
man, American Hospital Asso- 
ciation Committee on Laundry 
Management; administrator, 
Norton Memorial Infirmary, 
Louisville, Ky. 

Medical Education 

“Hospitals and Medical Education”’ 


Chairman: Louis B. Blair, mem- 
ber, American Hospital Associ- 


LOUIS B. BLAIR EDWARD H. NOROIAN 


FRANCIS BOYER WADE MOUNTZ 


ation Council on Professional 
Practice; superintendent, St. 
Luke’s Methodist Hospital, Ce- 
dar Rapids, Iowa. 


Personnel 


“Training Program for Hospital Em- 
ployees”’ 


Chairman: Edward H. Noroian, 
director, administrative research 
and development, University 
Hospital, University of Mary- 
land, Baltimore. 


Purchasing 


“Data Processing Equipment and Pur- 
chasing Controls’ 

Chairman: Reuben H. Graham, 
assistant administrator, North 
Carolina Baptist Hospitals, Inc., 
Winston-Salem, N.C. 

Volunteer Service 

“Evaluating Inhospital Volunteer Serv- 
ices’ 

Chairman: Mrs. Palmer Gaillard 
Jr., vice chairman, American 
Hospital Association Council on 
Hospital Auxiliaries; Women’s 
Auxiliary, Mobile (Ala.) In- 
firmary. 

WEDNESDAY, AUG. 26 
11-11:45 A.M. 
general assembly 

New York Coliseum 

Chairman: Albert W. Snoke, M.D., 
director, Grace-New Haven 
Community Hospital, New Ha- 
ven, Conn. 

Speaker. 


MRS. PALMER 
GAILLARD JR. 


REUBEN H. GRAHAM 


METROPOLITAN MUSEUM OF ART 


WEDNESDAY, AUG. 26 
11:45 A.M. 


exhibit awards 
New York Coliseum 


Under the sponsorship of Hospital 
Industries’ Association, special 
awards will be presented again 
this year for excellence of tech- 
nical exhibits. A first place and 
two honorary mention awards 
are provided for each of two 
size classes of exhibits—those 
of 200 sq. ft. or less or more 
than 200 sq. ft. Selection of win- 
ning booths will be made by a 


YANKEE STADIUM 


committee of hospital adminis- 
trators. William E. Smith, exec- 
utive director of Hospital Indus- 
tries’ Association, will present 
the awards. 


WEDNESDAY, AUG. 26 
12:15-1:45 P.M. 


auxiliaries luncheon 


Statler Hilton 


Presiding: Mrs. Chester A. Hoover, 
chairman, American Hospital 
Association Council on Hospital 
Auxiliaries; Women’s Auxiliary 
of the Santa Monica (Calif.) 
Hospital. 

Speaker: Francis J. Braceland, 


FRANCIS J. 


ALBERT W. 
BRACELAND, M.D. 


SNOKE, M.D. 
HOSPITALS, J.A.H.A. 





ANNOUNCING... 
THE FIRST MAJOR ADVANCE 
IN SOLUTION SYSTEMS 
SINCE DISPOSABLE SETS 


THE 
CUTTER 
SAFTISYSTEM 

*28” _— 


plug set into center of stopper 


by a quick thrust 
the most advanced and progressive complete |. V. system 


ever offered to hospitals 


can be set up in just eight seconds... provides a single point 
of entry for the set... eliminates the air tube...a single thrust 
plugs in the set...a single movement inverts the flask—simul- 
taneously providing a visual check for vacuum and an auto- 
matic establishment of drip chamber level...allows only filtered 
air to contact solution...makes it easy to add medication at 
any time... saves time, especially on tandem hookups... de- 
creases the danger of air embolism during blood infusion... 
compatible with all closed systems of |. V. administration. 





quickly invert bottle to auto- 
matically establish fluid level in 
drip chamber; clear tubing of 2 
air and infuse : *Patent Pending 


CUTTER LABORATORIES Berkeley, California 
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M.D., psychiatrist-in-chief, Insti- 
tute of Living, Hartford, Conn. 

Tickets may be purchased at the 
AHA ticket booth at the Statler 
Hilton on Saturday, Sunday and 
Monday and commencing Mon- 
day morning at the New York 
Coliseum. Early purchase is 
urged. 


WEDNESDAY, AUG. 26 
2:15-3:30 P.M. 


program sessions 
New York Coliseum 
Auxiliaries (also see fund raising) 
‘Auxiliary Problem Clinic’ 


Chairman: Mrs, Harry Milton, 
member, American Hospital As- 
sociation Council on Hospital 








UNITED NATIONS 


Auxiliaries; Jewish Hospital of 
St. Louis Auxiliary. 

Emergency Service 

“Emergency Departments” 

Chairman: B. W. Mandelstam, 
M.D., chairman, American Hos- 
pital Association Committee on 
Outpatient Services; administra- 
tor, Mount Sinai Hospital, Min- 
neapolis. 

Fund Raising 

“Successful Fund Raising’ (including 
role of hospital auxiliary) 

Chairman: Samuel W. Meek, mem- 
ber, American Hospital Associ- 
ation Committee on Financing 
Hospital Capital Requirements; 


B.W.MANDELSTAM. SAMUEL W. MEEK 


M.D. 
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trustee, Presbyterian Hospital in 
the City of New York. 


Hospital Planning 


“Architectural Design for Long-term 
Patient Units’ 

Chairman: Clifford E. Wolfe, Kiff, 
Colean, Voss and Souder Archi- 
tects, The Office of York & Saw- 
yer, New York City. 


Professional Practice 


“Care of Psychiatric Patients in Gen- 
eral Hospitals’’ 

Chairman: Jack Masur, M.D., 
chairman, American Hospital 
Association Liaison Committee 
with American Psychiatric As- 
sociation; assistant surgeon gen- 
eral; director, Clinical Center, 
National Institutes of Health, 
Public Health Service, Depart- 
ment of Health, Education, and 
Welfare, Bethesda, Md. 


“The Hospital and the Allied Heal:h 
Professions” 

Chairman: Henry N. Pratt, M.D., 
director, Society of the New 
York Hospital, New York City. 


“What About Medication Errors’ 


Chairman: August H. Groeschel, 
M.D., associate director for pro- 
fessional services, Society of the 
New York Hospital, New York 
City. 

Research 

“The Place of Research in the Hos- 
pital’’ 

Chairman: James W. Stephan, as- 
sociate director, course in hos- 
pital administration, University 
of Minnesota, Minneapolis. 


WEDNESDAY, AUG. 26 
3:45-4:30 P.M. 
general assembiy 


Auditorium 
New York Coliseum 


Chairman: Ray M. Amberg, im- 
mediate past president, Ameri- 
can Hospital Association; direc- 


CLIFFORD E. WOLFE JACK MASUR, M.D. 





TIMES SQUARE 
tor, University of Minnesota 
Hospitals, Minneapolis. 

Introduction of Speaker: Charles 
W. Mayo, M.D., surgeon to Mayo 
Clinic, Rochester, Minn.; profes- 
sor of surgery, Mayo Founda- 
tion, Graduate School of Univer- 
sity of Minnesota, Minneapolis. 

Speaker: M. G. Candau, M.D., di- 
rector-general, World Health 
Organization, Geneva, Switzer- 
land. 


WEDNESDAY, AUG. 26 
7-9:30 P.M. 
international dinner 
Waldorf-Astoria 

The American Hospital Association 
has arranged this dinner to em- 
phasize international health. In- 
ternational guests and other 
convention registrants are cor- 
dially invited to attend. 

Presentation of Honorary Mem- 
berships in the American Hos- 
pital Association to: 

M. G. Candau, M.D., director-gen- 
eral, World Health Organiza- 
tion, Geneva, Switzerland. 

Tilden Cummings, vice president, 
Continental Illinois National 
Bank and Trust Company, Chi- 
cago. 

Charles W. Mayo, M.D., surgeon to 
Mayo Clinic, Rochester, Minn. 
Tickets may be purchased at the 
Association ticket booth at the 
Statler Hilton on Saturday, 
Sunday and Monday and also at 
the New York Coliseum com- 


JAMES W. STEPHAN 


HENRY N. PRATT, 
MD. 
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NOW...FOR A COMPLETE RANGE 
OF SURGICAL PREFERENCES 


8 Rd 
SUReEOUS TLV 






Manufactured through a process that permits a thin, sensi- 
tive product—WILSON BROWN MILLED gloves meet all normal 
service requirements in withstanding tension and steriliza- 
tion. Available in color-banded wrist style. 


WILSON 
co =A BROWN LATEX 
S SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 
throughout manufacture—exactly the same as the white latex 
in design. Available with curved fingers in both color-banded 
and rolled-wrist styles. — 








WHITE’ LATEX 
SURGEONS’ GLOVES 


Made from pure white latex in a controlled single-dip process | 








for the thinnest gloves compatible with strength and long 

wear. Naturally curved fingers insure freedom from binding, 

strain and operating fatigue. Now available in color-banded or 

rolled-wrist style, in both regular and ready-for-the-sterilizer 
. RAPAK units. 


{ 
Every Wilson latex surgeons’ glove is pre-powdered with Bio-Sorb* Dusting Powder. 


B-D| THE WILSON RUBBER COMPANY - CANTON, OHIO 


————— A DIVISION OF BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 








C. R. YOUNGQUIST 


LEON C. PULLEN JR. 


mencing Monday morning. 


THURSDAY, AUG. 27 
9:30-10:45 A.M. 


program sessions 
New York Coliseum 
Accounting and Business Practices 


“Gathering, Using and Interpreting 
Statistics” 


Chairman: Robert A. Berryman, 
administrator, Randolph County 
Hospital, Pocahontas, Ark. 


Dietary 


“Is Providing Good Hot Food 
Enough?” 


Chairman: Leon C. Pullen Jr., 
member, American Hospital As- 
sociation Council on Profession- 
al Practice; administrator, De- 
catur and Macon County Hos- 
pital Association, Decatur, III. 


Engineering 


“Saving Time and Money through 
Preventive Maintenance” 


Chairman: C. R. Youngquist, 
chairman, American Hospital 
Association Committee on En- 
gineering and Maintenance; ad- 
ministrator, Shadyside Hospital, 
Pittsburgh. 


Financing 


“Borrowing to Meet Hospital Capital 
Requirements” 


Chairman: James M. Kittleman, 
member, American Hospital As- 
sociation Committee on Financ- 


> 


ELMO ROPER DEAN A. CLARK, M.D. 
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ing Hospital Capital Require- 
ments; director, resources and 
development, Presbyterian-St. 
Luke’s Hospital, Chicago. 


Nursing Education 


“The Hospital School of Nursing in 
Nursing Education” 


Chairman: Rev. John J. Flanagan, 
S.J., member, American Hospi- 
tal Association Committee on 
Nursing; executive director, 
Catholic Hospital Association, St. 
Louis. 


Professional Practice 


“Hospital—Hospital Physician Spe- 
cialist Relations” 


Chairman: David B: Wilson, M.D., 
vice chairman, American Hos- 
pital Association Council on 
Professional Practice; director, 
University Hospital, Jackson, 
Miss. 


Purchasing 


“Purchasing Techniques To Reduce 
Hospital Costs” 

Chairman: Leonard P. Goudy, 
member, American Hospital As- 
sociation Subcommittee on Sim- 
plification and Standardization; 
administrator, Proctor Commu- 
nity Hospital, Peoria, Ill. 


Volunteer Service 


“How to Establish a New Inhospital 
Volunteer Service Program” 

Chairman: Mrs. Sinton P. Hall, 

member, American Hospital As- 

sociation Council on Hospital 

Auxiliaries; the Co-Operative 

Society and trustee, Children’s 
Hospital, Cincinnati, Ohio. 

THURSDAY, AUG. 27 

11-11:45 A.M. 

general assembly 

New York Coliseum 

Chairman: E. Dwight Barnett, 


M.D., chairman, American Hos- 
pital Association Council on 


DAVID B. WILSON, LEONARD P. GOUDY 
MD 


Research and Education; admin- 
istrator, Palo Alto-Stanford Uni- 
versity Medical Center, Palo 
Alto, Calif. 

Speaker: Elmo Roper, Elmo Roper 
and Associates, New York City. 


THURSDAY, AUG. 27 

12:15-2 P.M. 

president’s luncheon 

New York Coliseum 

Presiding: Russell <A. Nelson, 

M.D., president, American Hos- 

pital Association; director, Johns 
Hopkins Hospital, Baltimore. 


THURSDAY, AUG. 27 
2:15-3:30 P.M. 
general assembly 
New York Coliseum 


Prevention and Control of Staphy- 
lococcal Infections in Hospitals 
Chairman: Dean A. Clark, M.D., 
chairman, American Hospital 
Association Committee on In- 
fections within Hospitals; general 
director, Massachusetts General 

Hospital, Boston. 

Speaker: Alexander D. Langmuir, 
M.D., member, American Hospi- 
tal Association Committee on In- 
fections within Hospitals; chief, 
Epidemiology Branch, Communi- 
cable Disease Center, Bureau of 
State Services, Public Health 
Service, Department of Health, 
Education, and Welfare, Atlanta, 
Ga. 

Special Film Showing: Hospital 
Sepsis: A Communicable Dis- 
ease. 
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faster recovery, greater comfort 
for your OB-GYN patients 



























































Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FURACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 


3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


[ } THE NITROFURANS —a unique class of antimicrobials 
0,N R 
EATON LABORATORIES, NORWICH, NEW YORK 
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COMMITTEE ON NOMINATIONS 


In accordance with the Bylaws 
of the American Hospital Associa- 
tion, the members are hereby no- 
tified of the forthcoming meetings 
in New York City of the Commit- 
tee on Nominations. The first meet- 
ing will be held on Monday, Au- 
gust 24, 1959 at the New York 
Coliseum from 1:00 to 2:00 p.m. 
The second meeting will be held 
on Tuesday, August 25, 1959 at 
the Statler-Hilton Hotel, from 8:00 
to 9:00 a.m. The report of the 
Committee on Nominations is to 
be given to the House of Delegates 
in the Georgian Room of the Stat- 
ler-Hilton Hotel, on Wednesday, 
August 26, 1959. 

Association members may sub- 
mit names to the committee for 
consideration. Officers to be nomi- 
nated are a_ president-elect, a 
treasurer for a one-year term, and 
three members of the Board of 
Trustees, each for a _ three-year 
term. The committee will also 
nominate four Delegates at Large, 
each for a three-year term. 

The chairman of the Committee 
on Nominations is Frank R. Brad- 
ley, M.D., director of Barnes Hos- 
pital, 600 South Kingshighway, St. 
Louis 10. Other committee mem- 
bers are: Rev. Bolton Boone, Meth- 
odist Hospital, Dallas 22, Tex.; Ray 
E. Brown, University of Chicago 
Clinics, 950 East 59th Street, Chi- 
cago 37; Marshall I. Pickens, Duke 
Endowment, Charlotte, N.C.: Les- 
ter E. Richwagen, Mary Fletcher 
Hospital, Burlington, Vt.; Albert 
W. Snoke, M.D., Grace-New Haven 
Community Hospital, New Haven 
4, Conn., and G. Otis Whitecotton, 
M.D., Highland-Alameda County 
Hospital, Oakland, Calif. 


ASSOCIATION LETTER ON THE 

FAIR LABOR STANDARDS ACT 
The following letter on the pro- 
posed amendment (S.1046) to the 
Fair Labor Standards Act was 
sent to Senator John F. Kennedy, 
chairman of the Senate subcom- 


68 


ASSOCIATION SECTION 





mittee considering the bill, by 
Kenneth Williamson, associate di- 
rector of the American Hospital 
Association and director of its 
Washington Service Bureau: 

The Honorable John F, Kennedy 
Chairman 

Subcommittee on Labor 

Senate Labor and Public Welfare 

Committee 
Senate Office Building 
Washington 25, D.C. 

Dear Senator Kennedy: 

The American Hospital Associ- 
ation is deeply concerned with the 
effect which enactment of S.1046, 
now pending before your Subcom- 
mittee, would have on the non- 
governmental hospitals of the 
country. 





CALL CONVENING THE 
HOUSE OF DELEGATES 

Under the authority of the Bylaws of 
the American Hospital Association and 
by direction of Ray Amberg, president, 
I, Edwin L. Crosby, M.D., secretary of 
the House of Delegates, hereby issue 
this, the official call, to the members 
of the House of Delegates to convene 
in New York City on Monday, August 
24, at 9:30 a.m., in the Georgian Room 
of the Statler-Hilton Hotel, for the 
transaction of the business of the As- 
sociation, to receive the reports of the 
several councils and committees, to 
consider resolutions presented, for the 
election of officers, for the considera- 
tion of new business and of any other 
matters pertaining to the Association 
brought to the attention of the House 
of Delegates by the president, the mem- 
bers of the Board of Trustees or the 
members of the House of Delegates. 

The House of Delegates will recess 
on Monday, reconvening at 9:a.m. on 
Tuesday, August 25, and for a final 
session at 9:a.m. on Wednesday, Au- 
gust 26, in the Georgian Room of the 
Statler-Hilton Hotel. 

Accomplished at the offices of the 
American Hospital Association, 840 
North Lake Shore Drive, Chicago 11, 
Illinois, this eighth day of June, 1959. 

(signed) 
EDWIN L. CROSBY, M.D. 


Secretary 





In general, these hospitals are 
not now subject to the wage and 
hour provisions of the Fair Labor 
Standards Act, because of the “‘re- 
tail or service establishment” ex- 
emption in Section 13(a)(2) of 
the Act. S.1046 would make the 
Act applicable to service establish- 
ments with annual gross sales of 
$500,000 or more, if they are ‘“‘en- 
gaged in any activity affecting 
commerce.” While the rendition of 
hospital service is a local activity, 
nearly all hospitals purchase sup- 
plies from out-of-state sources, 
and if such purchases constitute 
an “activity affecting commerce” 
it is likely that substantially all 
nongovernmental hospitals of as 
many as 75 or 100 beds, and prob- 
ably a good many smaller ones, 
would be covered by the terms of 
the bill. Under this interpretation 
of the bill, something like one-half 
of the 4600 nongovernmental hos- 
pitals in the country, containing 
80 per cent of the nongovernmen- 
tal hospital beds, would apparently 
be subjected to the Act. 

Hospitals are continually striv- 
ing to pay wages comparable to 
those paid for similar work in 
their communities. Unfortunately 
however, despite much progress in 
recent years, hospitals in most 
parts of the country are paying 
many of their less-skilled employ- 
ees less than the $1.00 minimum 
wage now prescribed by the Fair 
Labor Standards Act. Thus, in 
1958, the nationwide average start- 
ing wage for untrained women was 
87 cents an hour, while in three 
states the average was only 61 or 
62 cents. For untrained men the 
corresponding national figure was 
$1.01, while in the same three 
states the averages ranged from 
69 to 72 cents. 

In determining whether it is in 
the public interest to compel a 
sharp increase in hospital wages 
at this time, we believe that your 
‘Committee and the Congress 

(Continued on page 148) 
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DP see the newest 


in oxygen and medical gas equipment 


he AHA Convention, New 





..» featuring everything new in the way of medical gases and anesthetic supplies. Stop by and pick up the 


latest information on: 


e New portable Liquidox 3M Unit replaces approximately 2,000 Ibs. of cylinders. Reduces labor costs 
and space requirements. ¢ Unique, mobile M-S-A Pulmonary Ventilator administers both air dilution 
and 100% oxygen under intermittent positive pressure. @ Exclusive Morch Respirator reduces amount 
of anesthesia needed and provides a quieter surgical field. ¢ Permanent installations of piped liquid 


oxygen in major hospitals throughout the country. 


Liquefied or gaseous oxygen, nitrous oxide, and other medical gases. Liqui-Med Regulators, flowmeters, 


oxygen tents, anesthetic machines, respirators, piping systems, wall outlets, complete engineering services. 


L-C 
GENERAL DYNAMICS CORPORATION ». F 


Liquid Carbonic Division pa HY H <> 


135 South LaSalle Street, Chicago 3G, Illinois S Saee? ¢ 
a ont O cae 


CORPORATION orvision 
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f 
Disp 
HOSPITAL LINE 


Everything your hospital is: smooth- 
running, sanitary, quiet and extreme- 
ly adaptable. Use them as dispensers 


for tray covers, silverware, napkins, 
set-ups—or as companion work tables. 





H21 MA-3 Pat. Pend. (Containers not included 


t H21 MA-3 Each shelf tested for 
loads up to at least 125 Ibs 
Shelf Measurements: top 30” x 
15”; other two, 28” x 15 
Overall dimensions: 33” x 18 
x 30” high. (Also available with 
42” length 


H23 LA-3 Each shelf tested. for 
loads up to at least 125 Ibs 
Shelf Measurements: top, 39” x 
21; other two, 37” x 21 

Overall dimensions: 42” x 24 
x 30” high. (Also available with 
33” length 


Excellent for use 
n the surgical 


room, foo 
\ 


Sturdily constructed with Stain- 
less Steel Top and Two Shelves 
and chromium plated tubular 
steel legs, each pair being 
roe Tale | ol [-14-No) MES (1-1 BU] oD 
ing extending across under- 
side of table to provide 
strength and rigidity. Includes 
these Special Features: Wheel 
TUT aa) oX-1e Moh mm alolabaalela diate Mae) of 
olla aalitaMael mel (olale Mm wZellCMelale| 
doors without rubbing or 
scratching, and. Ball Bearing 
Swivel Casters with 5” diam- 
eter metal wheels and soft 
rubber fread tires. 





H23 LA-3 Pat. Pend 


All Models available with bottom shelf omitted 


Copyright 


rel. Tom Ol a 4 2. be - 1 lo) coe od a A" 2 er Sel ire) 


WELCOME TO BOOTH 1826 American Hospital Show 

















of the 6] st 


The Hospital Merchandise Mart 
—the technical exhibit of the 
American Hospital Association’s 
61st annual meeting—will be held 
for the first time in the New York 
Coliseum. Approximately 400 com- 
panies will have displays in over 
700 booths. Among these, again 
this year, will be 50 educational 
exhibits by nonprofit and related 
associations and societies in the 
health field, which will offer con- 
sultations and literature to in- 
terested visitors. Many exhibitors 
will unveil new products to the 
thousands of visitors who will 
crowd the aisles of the largest 
hospital show of the year. 

The displays will be shown on 
three spacious, air-conditioned 
floors of the Coliseum. Five sets 
of elevators and nine high-speed 
escalators will speed visitors to the 
exhibit floors. Located in the heart 
of New York City, the Coliseum is 
served by three subway systems 
and four major buslines, and is 
only a few minutes away from 
major hotels and restaurants. 

Visitors to the Hospital Mer- 
chandise Mart are urged to include 
stops at the exhibits as part of 
their schedule. Following is a clas- 
sified directory of exhibitors, which 
identifies the companies and their 
exhibit numbers. 
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furchasing 





TECHNICAL EXHIBITORS 
at the HOSPITAL 
MERCHANDISE MART 


Annual Meeting 


Booth No. 


ACCOUNTING MACHINES, 
SYSTEMS 

Addressograph- 
Multigraph Corp. 

Burroughs Corp. . 

International Business 
Machine Corp. 

The National Cash 
Register Co. 

Physicians’ Rec ord Co. 


ACOUSTICAL MATERIA 

Burgess-Manning Co. 

The Celotex Corp. 

Johns-Manville Sales 
Corp. 


ADMITTANCE RECORD 
SYSTEMS 

Addressograph- 
Multigraph Corp. 

Royal McBee Corp. 

Wallich Laboratories ‘ 

AIR CLEANERS, FILTERS 
Minneapolis-Honeyw van 
Regulator f 


AIR CONDITIONERS 
Burgess- rea Co. 


ALUMINL 
ARCHIT CTU RAL 
Fleet of America 
Sales Corp. .. . 28 


AMBULATION DEVICES 
The Colson Corp. cee 


ANESTHESIA EQUIPMENT, 
SUPPLIES 
Air-Shields, Inc. . 
Cutter Laboratories : 
Davol Rubber Company .. 7 
The Foregger Co., Inc. .. 
Gomeo Surgical Mfg. 
Corp. 
Liquid Carbonic Div., 
General Dynamics 
Corp. 2301 
Mallinckrodt Chemical 
Works ......... 331 
McKesson 
Appliance Co. . ..1139 
Metro Medical 
Distributors, Inc. 1707 
Ohio Chemical & Surgical 
Equipment Co., (A Div. 
of Air Reduction Co., 
1438 


= 
‘ 


Inc.) ; 
Puritan Compressed 
Gas Corp. . .. 333 
Stephenson Corp. . 205 


APPAREL 
Altro Work Shops, 

Ine. nn 
Angelica U niform Co. 
Palm Gown Co., Ine. .. 
Whitehouse Mfg. te 


APPAREL CLOSURES 
Scovill Mfg. Co. 
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Booth No 


APPRAISALS 
Marshall & Stevens 512 


ASSOCIATIONS 


Diaper Service 
Industry 

Hospital Industries’ 
Association 

AUTOCLAVES 

Wilmot Castle Co. 


The Hospital Supply - 


Co., Inc. 


AUXILIARY POWER 
Caterpillar Tractor 
6 422 
Detroit Diesel Engine 
Div.-General Motors 
Corp. 629 
Kohler Co. 605 
D. W. Onan & Sons, 
Inc. .... PE 


BABY IDENTIFICATION, 
PICTURES 
Hollister, Ine. . 
Hospital Photo 
Guild, Ine. 
Hospital Pictures 
Service Corp. 
Nursery Identi-Foto 
Co., Ine. .... 
The P resco C o., Inc. 
Will Ross, Inc. 
Wallich Laboratori ies 


BACTERIOSTAT 
Sanitized Sales Corp. 
of America, Ine. 


BAKERY EQUIPMENT, 
SUPPLIES 

Crescent Metals 
Products, Inc. 


BANDAGES 
Acme Cotton Products 

Co., Inc. 3 ak Se 
Bauer & Black : en 
Carolina Absorbent 

Cotton Co. 1405 
Duke Laboratories, Ine. .. 13: 
Eisele & Co. 63: 
Homer Higgs 

Associates, Inc. 133 
Popper & Sons, Ine. ........1149 
The Scholl Mfg. Co., 

Ine. 1639 
The Seamless 

Rubber Co. 312 


BASSINETS 
Atlantic Alloy 
Industries, Inc. 215 
Curvlite Surgical Products 
Div. of Mastercraft 
Plastics Co., Ine. 
Debs Hospital 
Supplies, Ine. 
Hard Mfg. Co. 
The Presco Company, 
Ine. adie : 





new psychoactive agent 


Catron 


&-phenylisopropyl hydrazine supplied as the hydrochloride 


Revitalizes depressed patients—elevates 
mood, increases alertness and ability to 
maintain work and social adjustment.” 





me me 
a N a 8 


Depressed Patients 


> 





Markedly 
Improved 


Improved Unimproved 











1, Agin, H. V.: in A Pharmacologic Approach to the Study of the 
Mind, Springfield, IlI., Charles C Thomas, in press. 

2. Agin, H. V.: Conference on Amine Oxidase Inhibitors, New 
York Academy of Sciences, Nov. 20-22, 1958. 


Milwaukee 1, Wisconsin 


56559-A 


Lakeside Laboratories, Inc, 





EQUIPMENT 
FURNISHINGS 


SUPPLIES 


This is all SERVICE MERCHANDISE 
you need to do your work, increase your 
efficiency, speed up your service and 
make more money for you. Famous 
brands. Quality assured. 
WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mixers? 
New garbage cans? Paper towels? Shower 
curtains? Janitor supplies? Baking Ovens? 
Uniforms? Glassware? We have it! 
With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen—they can help you 
plan more efficient kitchens and dining 
rooms, tell you about the latest in time- 
saving and labor-aiding equipment and 
pass on helpful ideas. Each carries the 
complete line of 50,000 items in his 
catalogs. Write Dept. 7 for a DON 
Salesman to call or visit our nearest 
Display Room. 
SATISFACTION GUARANTEED 
Everything you buy from DON is sold on a 
positive guarantee of satisfaction or money back! 
@ See us at Space 509 at the American Hospital Association 
Convention, New York, August 24-27. 


Enwaro DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St Chicago 16, III 
Branches in MIAMI . MINNEAPOLIS-ST. PAUL ° PHILADELPHIA 





Booth No. 


Simmons Co. .............. .1218 
BATHROOM SAFETY 
ACCESSORIES 
Rubbermaid, Inc. 711 
BEAUTY SHOP AND 
BARBER EQUIPMENT 
F. & F. Koenigkramer 
16 


BEDDING 
Carolina Absorbent 
Cotton Co. 1405 
Fluff ’N Puff Pillow 
Service of America, 
: ----1027 


Sponge Products onc Sae 
Simmons Co. ...... oncoeae 
BEDS 
American Metal 

Products Co. . 1021 
The California Darling- 

ton Co., Beem Bed 

ae .. 436 
Correy Distributors, 

a eee ith an 
Eichenlaubs . 1242 
Hard Mfg. Co. Like LD 
Hill-Rom Co., Ine. 1520 
Hospital Furniture, Inc. 1619 
Huntington Furniture 

Corp. 

Inland Bed Co. 
Royal Metal Mfg. Co. 
Simmons Co. 
Superior Sleeprite 

Corp. ; 


BEDSPREADS 
Haag Brothers 
James G. Hardy 
Ine. . ; 
Standard Textile 
Co., Ine. . 1118 
BEVERAGES 
The Coca-Cola Co. 1008 
Pepsi-Cola Co. 106 
The Seven-Up Co. 903 
John Sexton & Co. 1229 
BIRTH CERTIFICATES, 
PICTURES 
D. L. Gilbert Co., Ine. 
Hollister, Inc. 
Hospital Photo 
Guild, Ine. 
BLADES, SURGICAL 
Ar-Kay Industries, 


sard-Parker Co., 
Inc. a Div. of Becton 
Dickinson & Co 
BLANKETS 
Horner Woolen Mills 
‘o. : 
Sherman Mills, Inc. 
BLOOD EQUIPMENT, 
SUPPLIES 
Abbott Laboratories 
Baxter Laboratories, 


or 
Blood Equipment, 

Supplies 5% 
The Jewett Refrigerator 

Co., Inc. ; 8 
Sterilon Corp. . 

Victory Metal Mfg. 

Corp. 

BOOKS, TEXTS 
American Medical 

Association . . 1207 
Physicians’ Record Co. 1214 
Hospital Topics 1201-109 
BUILDING MATERIALS 
American Olean Tile 

Co. ; 1812 
Frederic Blank & Co., 

Ine. 1532 
Bourne Mfg. Co. 2203 
Fleet of America Sales 

Corp. pessoa eet 
United States Plywood 

Corp. q 1643 
CABINETS AND 

CASE WORK 
S. Blickman, Inc. 1428 
The Brunswick-Balke- 

Collender Co. 1102 
DeLuxe Metal Products 

(SEER .---1435 
Excel Metal Cabinet 

Co., Ine. 1718 
Huntington Furniture 

Corp. 1601 
Market Forge Co. ...1502 
P. O. Moore, Inc. 1239 
National Store Fixture 

Co., Ine. Hospital 

Furniture Div. ar 
teliance Engineering & 

Mfg. Corp. aie 


412 
423 


Booth No. 


CALL SYSTEMS 
S. H. Couch Co., Ine. . 
OOMIBOEE, TOG. cncccccescss---s- 
Edwards Co., Inc. 
Executone, Inc. 
Royal Communications 
Systems, Inc. 
The Standard Electric 
Time Co. ... 
Stromberg-Carlson, Div. 
of General Dynamics 
Corp. ‘ cin eee 
CAMERAS AND SUPPLIES 
Eastman Kodak Co. 1715 
Nursery Identi-Foto 
0, SMC. ... na 
CARTS 
A. S. Aloe Co. . 
Better Gift Service 
eae 23 
Bucks County 
Enterprises, Inc. 
W. H. Frick, Inc. 
Jarvis & Jarvis, 
Inc. . 
Mealpack Corporation 
Mercury Mfe. Co. Div. of 
Steele-Harrison Mfg. 


ao , 
Triad Supply Corp. 
CASTERS 
The Bassick Co. 

The Colson Corp. 301 
Grant Pulley & 

Hardware Corp. 1123 
Jarvis & Jarvis, 

a 1320-1321 
Triad Supply Corp. ... 1038 
CATHETERS 
American Cystoscope 

Makers, Inc. aah 
Cc. R. Bagd, Inc. 

General Hospital 

Industries 
B. F. Goodrich Industrial 

Products Co., a Div. of 

the B. F. Goodrich 


oa sdiahinneiiiel 
Homer Higgs 

Associates, Inc. 
Metro Medical 

Distributors, Inc. 
Pharmaseal 

Laboratories .... 
Sterilon Corp. 
CHEMICALS 
Sanitized Sales Corp. 

America, Inc. sles 
CHINAWARE 
Edward Don & Co. 
Triad Supply Corp. ...-1038 
CITRUS PRODUCTS 
Edward Don & Co. ... 509 
CLEANERS, ULTRA-SONIC 
A. S. Aloe Co. .... ...-1100 
The John Bunn Corp. ....1701 
Wilmot Castle Co. ...-1501 
Harold Supply .... 202 
The Narda Ultrasonics 

COT | cccicterannsei 1104 
CLEANING COMPOUNDS 
Airkem, Inc. ioe, ee 
Colgate-Palmolive Co. 1708 
Economics Laboratory, 

Inc. . 
Huntington Labora- 

tories, Inc. ..... 
Ss. C. Johnson & Son, 

1 
Klenzade Products, 


Legge Co., 
1c. 

Marlyn 

see 
Midland Laboratories 
The Narda Ultrasonics 

Corp. 11 
National Disinfectant 

9 ‘ ‘ 1107 
Rotary Hospital 

Equipment Corp. .. 203 
Simoniz Co. 1500 
West Chemical 

Products 132 
CLEANING EQUIPMENT 

& SUPPLIES 
Breuer Electric Mfg. 

Co. cai 1143 
Clarke Floor Machine 

Co. 4 
The Colson Corp. oscat 
Consolidated Laundries 

Corp. 
Economics Laboratory, 


Ine. ai 
Fluff ’N Puff Pillow 
ri of America, 
Inc. 
Franklin Research 
The Kent Co., ine... 
Master Metal Products, 
eee 
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Booth No. 
= Clean Products, 
1604 
The o— Ultrasonics 
Corp. Ft 1104 
Plantex Mfg. Corp. ..........1016 
bd ~ a Maintenance Co., 


Bannasinasa. Ine. 

The Spencer Turbine Co. 
M. D. Stetson Co. 
os ts incase 


caseecaL EQU IPMENT 
AND SUPPLIES 

Glasco Products Co. .. 
> F. Koenigkramer 


Ritter Co., Inc. 
Schueler & Co. 00.00.00... 
The Vollrath Co. ..... 
Wear-Ever Aluminum, 
SEES 
COFFEE FQu IPMENT, 
SUPPLIE 
Service Sicae. tice Sa 
Standard Brands, Inc. 1818 
COLLECTION SERVICE 
American Collectors 
Association, Ine. .... 1003 
CONDUCTIVE FLOORING, 
ACCESSORIES 
American Biltrite 
tubber Co., AMTICO 
Vinyl & Rubber Floor- 
ing Division 
Crossfield Products C orp. 
Walter G. Legge Co., 


Ine 

The Mosaic Tile Co. 

Vinyl Plastics, Inc. 

CONTROLS 

Johnson Service Co. 

Minneapolis-Honeywell 
Regulator . 

Western Industries, Inc., 
Klectric Parking Gate 
ee 808 

CREDIT SERV ICES 

American Collectors 
Association, Inc. 

CRIBS 

Hard Mfg. Co. ........... 

Hill-Rom Co., Inc. 

— Furniture 


A. — Scion Co., Inc. 
Simmons Co. 
CUBICLES-CU RTAINS, 
SUPPLIES 
Grant Pulley & 
Hardware Corp. 
Haag Brothers = 
Hill-Rom Co., Ine. 
Jiffy Join, 
Incorporated 
Stanley-Judd, Subsidiary 
of The Stanley Works 
Judd Williams, Inc. 
DECORATING SERVICE 
Hill-Rom Co., Ine. . 1520 
Hospital Furniture, 

Ine. a eae 1619 
DEODORIZA ATION ‘APPA- 
RATUS, MATERIALS 

Airkem, Inc. 
Day-Baldwin, D Mecoceeewint 
S. M. Edison Chemical 


Co. ‘ a 
Fluff ’N Puff Pillow 

Service of America, 

Tne. 1027 
Klenzade Products, Inc. 628 
Mine Safety Appliances 

Co. 

DIC TA TING EQUIPMENT 
Thomas A. Edison 

Industries, Voicewriter 

Div. f 
The Gray Mfe. Co. 

Miles Reproducer Co., 

Ine. 

DIETARY sU PPLIES 

Aatell & Jones, Ine. 
Correy Distributors, 

Ine. 328 
Dixie Cup Div. of 

American Can Co. 1200 
Dri- _— Food System, 

In 2119 
Haroid Supply Co. 202 

toss Laboratories 1535 
DIPLOMAS 
D. L. Gilbert Co., Ine. 1641 
J. O. Pollack & Co. .--1209 
DISHWASHING 

EQUIPMENT, SUPPLIES 
Economics Laboratory, 

Inc. ...1809 
The Hobart Mfg. Co. . 623 
~~ Disinfectant 

Co -----1007 
tubbermaid, SIE, |. «| 


1827 
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Booth No. 


DISINFECTANTS 
Bard-Parker Co., Inc., a 

Div. of Becton Dickin- 

son & Co. 1420 
Chilean Iodine 

Educational Bureau, 
oa Products, 
take ‘& Fink Products 

Corp. 32 
Midland Laboratories 183 
National Disinfectant 

Co. 1007 
Ulmer Pharmacal Co. ~-16S8 
Vestal, Incorporated 08 
West Chemical Products 132 
DOOR HARDWARE 
P & F Corbin Div. The 

American Hardware 

Corp. ..1810 
DOOR OPER ATORS, 

AUTOMATIC 
Electric Power Door Co., 

Ine. . . = 334 
Magic Door § Sales, Div. of 

The Stanley Works .... 536 
DOORS 
Bourne Mfg. Co. 2203 
DRAPERY FABRICS, 

HARDWARE 
Bridgeport Brass Co. 

Hunter Douglas Div. 

Grant Pulley & 

Hardware Corp. 

Haag Brothers = 
James G. Hardy & Co. .. 
Sherman Mills, Ine. 
Standard Textile Co., 

Ine. . : ay 
Stanley-Judd, Subsidiary 

of The Stanley 

Works 
Judd Williams, Inc. 
DUPLICATING 

EQUIPMENT, SUPPLIES 
Addressograph- 

Multigraph Corp. see 
Bohn Duplicator Co. 1 
Embosograf Corporation 

of America . 2205 
Hospital Microfilming ....1726 
Minnesota Mining & 

Mfg. Co. 1648 
Wallich Laboratories 926 
ELECTRICAL A APPAR ATUS, 

APPLIANCES 
Russell Distributors 91% 
Swivelier Co., Inc. 1115 
Wear-Ever Aluminum, 


628 


6 
5 


9 
9 
oO 


1 
1 


1613 
EMPLOYMENT SERV ICE 
The Medical Bureau 607 
ENGRAVING MACHINES 
New Hermes Engraving 

Machine Corp. MSE 
FILMS, MOTION PICTURE 
Chilean Iodine 

Educational Bureau, 

Ine. 

Eastman Kodak Co. 

FIRE ALARMS, 

INSURANCE, ESCAPES, 

PROTECTION 

S. H. Couch seid 
Ine. 

Edwards Co., Inc. 

The Standard Electric 

Time Co. ‘ 
FLOOR MAC HINES 
American Floor 

Machine Co. 

greuer Electric 

Mfg. Co. 

Clarke Floor 

Machine Co. 

Ss. C. Johnson & Son, 

Ine. ; 1828 
The Kent Co., Ine. 237 
Multi-Clean Products, 

pi en ...1604 
FLOORING 
American Biltrite Rubber 

Co., AMTICO Vinyl & 

Rubber Flooring 

Division 2115 
American Olean 

Tile Co. 1812 
Crossfield Products 

Corp. . . 438 
Federal Flooring Corp., 

and Conductive Hospi- 

tal Accessories 

Corp. 207-209 
Johns- Manville Sales 

716 
Mosaic Tile Co. 810 
FLOOR TREATMENT, 

COVERING 
Finnell System, Ine. 

Walter G. Legge Co., 

Ine. 

Simoniz Co. . 
Vestal, Ine. 





new psychoactive agen 


Catron 


8-phenylisopropy! hydrazine supplied as the hydrochloride 


Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 


> BRAIN 


Monoamine Oxidase Inhibition (%) 


Horita, A.: Report, Mar. 17, 1959 


Milwaukee 1, Wisconsin 


$6559-8 


Lakeside Laboratories, Inc. 





HP’ ACTHAR’ GEL 


*Highly Purified 


SAFETY is not a matter of 
short-term trials, but de- 
termined by years of ex- 
perience. A record of more 
than nine years of con- 
tinuous treatment ina 
closely supervised group of 
patients without occurrence 
of serious side effects is 
an assurance of safety. 


EXPERIENCE is another solid 
basis for the assurance of 
safety. HP*ACTHAR Gel has 
the most extensive clinical 
and experimental background, 
with the longest history of 
use in practice. 


HIGH PURITY contributes to 
the safety of HP*ACTHAR Gel. 
Because of this purity, 
HP*ACTHAR Gel is the only 
ACTH which may be given 
subcutaneously, intramuscu- 
larly, or intravenously (by 
infusion). 


SUPPLIED: 5 cc.vials of 20, 
40, 80 U.S.P. Units per cc. 
Also in a disposable syringe 
form, in a potency of 40 
U.S.P. Units per cc. 


ARMOUR 
HP*ACTHAR Gelis the Armour Pharmaceutical 
Company brand of purified repository 
corticotropin (ACTH). 


ARMOUR PHARMACEUTICAL COMPANY 


A Leader in Biochemical Research 
KANKAKEE, ILLINOIS 





Booth No. 


FOOD EQUIPMENT, 

CONVEYORS 
S. Blickman, Ine. ............1428 
The Colson Corp. 1301 
Crescent Metal 

Products, Inc. ................ 922 
Diets Unlimited, 

Incorporated i 2006 
Dri-Heat Food System, 

Ine. . oo D119 
Foster Refrigerator 

Corp. . 1511 
W. H. Frick, Inc. .... 1826 
The Hobart Mfg oe 
Lamson Corp. 1848 
Mealpack Corp. .. 632 
Meals-On-Wheels- 

Crimsco, Inc. 1138 
Mercury Mfg. Co. Div. 
of Steele-Harrison 

Mite. Co... 
Mobile Kitchens, Inc. 
Shampaine esis ait? 
335, 133 1341, 
Stanley Supply Co. Ine. 
Swartzbaugh Mfg. "Co. 
Waring Products Corp. 
FOOD SERVICE 
MANAGEMENT 
Crotty Bros., Inc. 
Diets Unlimited, 
Incorporated 
Flex Straw Co. 
FOOD SUPPLIES 
Aatell & Jones, Inc. 
Dixie Cup Div. of 
American Can Co. 
John Sexton & Co. hae 
Standard Brands, Inc. 1818 
FRACTURE EQUIPMENT 
Gilbert Hyde Chick Co. ..1404 
Hill-Rom Co., Ine. ~2--.-1520 
Huntington Furniture 
Corp. 1601 
Zimmer Mfge. Co. . 430 
FUND-RAISING 
FINANCING 
American City Bureau 626 
Community Counselling 
Service .... 1012 
Haney Assoc iates, Inc. .. 406 
Lawson Associates, Inc. .. 635 
National Fund-Raising 
Services, Inc. 1609 
Southern Stamped 
Products Co., Ine. 
Western Industries, Inc. 
Electric P. postesanie Gate 
Div. : E 
FURNITURE 
American Metal 
Products Co. 
The Brunswick-Balke- 
Collender Co. 
Clarin Mfg. Co. 
Debs, Hospital 
Supplies, Ine 
Eichenlaubs 
Fisher-Cohen Company . 
Hard Mfe. Co. 
Hill-Rom Co., Inc. 
Hospital Furniture, 
Ine. 
Huntington Furniture 
Corp. . 
Inland Bed C ompany 
National Store Fixture 
Co., Ine. Hospital 
Furniture Div. 
teliance Engineering 
and Mfg. Corp. . 
Remington Rand Div. 
Sperry Rand Corp. 
Royal Metal Mfg. Co. 
Simmons Co. 
Superior Sleeprite 
Corp. . 
oe Hotel Corp. 
. S. Hospital Supply 
Corp. , 
GARMENTS 
Altro Work Shops, Inc. 
Angelica Uniform Co. 
H. W. Baker Linen Co. 
Carolina Absorbent 
Cotton Co. 
Mills Hospital Supply 
Co. “ 
Palm Gown Co., Inc. 
Will Ross, Inc. 
GARMENTS, 
INCONTINENCE 
Hermien Nusbaum & 
Associates 
GASES 
Linde Company, Div. of 
Union Carbide Corp. 


— 
no 
now 


ee 
wrnonc 


GIFT SHOP 
MERCHANDISE 

fetter Gift Service, ° 
Inc 2217-2219 


Booth No. 
maener Woolen Mills 


J. O: Pollack & Co. 
The Pyramid Rubber 
Company-Evenflo. ... 
Service Ideas, Inc. 
Tykie Toy, Inc. 
GLOVES, RUBBER 
American Cystoscope 
Makers, Ine. 
Bec am Dickinson & 
Cc : 


Ww. v4 Bushman 
Associates, Inc 
The Massillon Rubber 


Co. 
The Perry Rubber Co. 
T =. Pioneer Rubber 


T he Seamless Rubber 


seein perety Co. 
Ine. 


HARDWARE: 

CABINET 
P & F Corbin Div. 

The American 

Hardware Corp. 
HEATING EQUIPMENT 
Burgess-Manning Co. 
Crane Co. 

Johnson Service Co. 
Minneapolis-Honeywell 

Regulator 
HINGES 
Magic Door Sales, Div. 

The Stanley Works 
HOUSEKEEPING 

EQUIPMENT 
Bucks County 

Enterprises, Ine. 

The Kent Co., Ine. 
Meinecke & Co., Ine 
Wilkinson Chutes, Inc. 
HUMIDIFIERS 
Walton Laboratories, 

ame. 

HYDROTHE R APY 

EQUIPMENT 
Chattanooga Pharmacal 

Co.. Ine. .. 2204 
Ille Electric 

Corporation 2200 
The Whitehall Electro 

Medical Co., Ine. ..2317 
ICE EQUIPMENT, MANU- 

FACTURE, STORAGE 
Scotsman, Queen, 

Products, Inc. s 
INCUBATORS, INFANT 
Air-Shields, Ine. 

The Gordon Armstrong 

Co., Ine. 

The John Bunn C ‘orp. 
Continental Hospital 

Service, Inc. 

INFANT EQI IPMEN’ _¥ 

AND SUPPLIES 
The Gordon Armstrong 

Co., ine. . 1126 
Diaper Service 

Industry . - 136 
Hermien Nusbaum & 

Associates . 

Ivanhoe Enterprises, 

Inc. 

The Pyramid Rubber 

Co.,-Evenflo 
Ross Laboratories 
Swartzbaugh Mfg. Co. 

INF not - ORMULA 

CENT 
The oe Supply 

Co., Inc. : 

Kidde Mfg. Co., Ine. 
Mead Johnson & Co. 

toss Laboratories 
Southern Cross Mfg. 

Corp. 

INK, INDELIBLE 
Applegate Chemical 
Co 


DOOR, 


The National Marking 
Machine Co. 
INSECTICIDES 
Colgate-Palmolive C 
INSTRUMENTS 
American Cystoscope 
Makers, Inc. 
Engelhard Industries, 
Inc. 
Vv. Mueller & Co. 
Omega Precision Medical 
Instrument Co., Inc. 23 
Picker X-Ray Corp. 
Richards Mfg. Co. 
Edward Weck & Co. 
Zimmer Manufacturing 
; 430 
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Booth No. 

INSULATION 
The Celotex Corp. . 107 
INSURANCE 
Argonaut Insurance 

Co 1248 
INTERC om DIAL SYSTEMS 
DuKane Corp. . 1709 
Lamson Corp. ..---1848 
Miles Reproducer 

Co., Inc. state COB 
INTRAVENOUS SOLI siers 
Abbott Laboratories 
Baxter Laboratories, 

RI teacecontietedaphiniennlis 
Cutter Laboratories 
Sterilon Corp. 
INVALID LIFT, 

HYDRAULIC 
a st & Jennings, 


Setiemenie Frame C 
JEWELRY 
Better Gift Service, 

| RR ee 

D. L. Gilbert Co., 
J. O. Pollack & Co. 
KITCHEN EQUIPMENT 
S. Blickman, Inc. 
Crescent Metal 

Products, Ine. 
Edward Don & Co. 
Dri-Heat Food 

System, Inc. 
Excel Metal Cabinet 

Co., Inc. 

The Hobart ‘Mfe. Co. 
Legion Utensils, Co., 

Ine. 

Mealpack Cc orp. 
Polar Ware Co. 
Scotsman—Queen 

Products, Inc. 
Service Ideas, Inc. 
Victory Metal Mfg. 

2 er 
Waring Products Corp. 
LABORATORY EQUIP- 

MENT, SUPPLIES 
American Hospital 

Supply Corp. 522, 530 & 404 
Sarnstead Still and 

Sterilizer Co. 230 
Becton, Dickinson & Co...1420 

Robert Busse & Co., 

Inc. .. : ae 
( ‘lay-Adams, Ine. .-1203 
Englehard Industries, 

mc. <. 
Foster Re 

Corp. 
Glasco Products Co. 

IPCO Hospital Supply 

Corp. . 317 
Medipoint, Inc. . $16 
Professional Tape Co., 

Ine. 1802 
Waring Products Corp. .. 309 
LAUNDRY EQUIPMENT, 

SUPPLIES 
American Laundry 

Machinery Co. 

Austin Supply Co. 
G. A. Braun, Inc. 
Chicago Dryer Co. 
Cummings Landau 

Laundry Machinery 

Co., Ine. 

The Hartford Co. 
The Hydraxtor Co. 
Marlyn Chemical Co., 

Ine 
The National Marking 

Machine Co. ; 
Pantex Mfg. Corp. “1016 
Parapatch (Div. of 

Anglo Chemical & 

Rubber Corp.) .1039 
tevolite Div., Raybestos- 

Manhattan, Ine. 1240 
Textile Marking 

Machine Co., In¢ ..1842 
Tingue, Brown & Co. 1539 
Troy Laundry Machinery 

Div., American Mac hine 

and Metals, Inc. 

Unipress Co., Inc. Se 
Wilkinson ¢ *hutes, Inc. .. 310 
LAUNDRY SERVICES 

Consolidated Laundries 

Corp. = 
Standard Coat, Apron & 

Linen Serv., Inc. 1049 
LECTERNS 
DuQuaine Lectern 

Mfg. Co. 1020 
LIGHTING EQUIPMENT 
Allis-Chalmers 1434 
American Sterilizer 

Co. 2000 
Luxo Lamp Cc orp 1821 


frigerator 
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Booth No. 
~ Onan & Sons, 


300 
Ritter Co., Inc. 1728 
Russell Distributors 913 
The Standard Electric 

Time Co. 1 
Swivelier Co., Inc. oan We 
Kurt Versen, Inc. .... 928 
LINEN RENTAL SERV 1c ES 
Consolidated Laundries 

Corp. mS - 
Standard Coat, Apron & 

Linen Serv., Ine. 

LINENS 
H. W. Baker Linen Co. . 
James G. Hardy & Co., 
Ine. 
Palm Gown Co., Ine. 
Sherman Mills, Ine. 
MAGAZINES, JOURNALS 
American Journal of 

Nursing Co. ..---1306 
Hospital Management -1839 
Hospital Topics 109 & 1201 
The Modern Hospital 

Publishing Co., Inc. .... 313 
RN Magazine (The 

Nightingale Press, 

Inc.) 1750 
Southern ‘Hospitals 1608 
MARKING, LAUNDRY 
Applegate Chemical 


: r 610 
The "National Marking 
Machine Co. 
Parapatch (Div. of 
Anglo Chemical & 
Rubber Corp.) 
Textile Marking 
Machine Co., 


N¢ 
RUBBER AND PL ASTIC 
American Biltrite Rubber 
Co., AMTICO Vinyl & 
Rubber Flooring 
Division 2115 
MATTRESSES 
B. F. Goodrich Sponge 
Products 
Harold Supply Co. 
Huntington Furniture 
Corp. 
Inland Bed Co. 
Superior Sleeprite 
Corp. . 
MEDICAL GASES 
Liquid Carbonic Div., 
General Dynamics 
Corp. . 
Puritan Compressed 
Gas Corp. 
MEDICAL SUPPLIES 
W. A. Baum Co., Ine 
W. A. Bushman 
Associates, Inc. 
Clay-Adams, Ine 
C, B. Fleet Co., Ine 
V. Mueller & Co 
Organon, Inc. 
Winthrop 
Laboratories 
MENDING SUPPLIES 
Austin Supply Co 
Thermopatch Corp 
MILK 
Carnation Co. 1228 
MOPPING EQUIPMENT 
Geerpres Wringer, Inc. ..2018 
Market Forge Co 1502 
MORGUE EQUIPMENT 
The Jewett Refrigerator 
Co. sae... 803 
The MacBick Co. 812 
Market Forge Co -1502 
NAME TAPES 
Hollister, Ine 1513 
Professional Tape Co., 
ime -.. 1802 
NEEDLES AND CLEANERS 
Technical Equipment 
Corp. 2216 
NICKEL, ALLOYS 
Crucible Steel Co. of 
America 
NURSERY EQUIPMENT 
The Gordon Armstrong 
Co., Inc. 
Davol Rubber Co 
Hospital Pictures 
Service, Corp. 
Melchior, Armstrong, 
Dessau Co. of 
Delaware, Inc. 
Hermien Nusbaum & 
Associates 
The Pyramid Rubber 
(Evenflo) 





new psychoactive agen 


Catron 


8-phenylisopropy! hydrazine supplied as the hydrochloride 


Elevates mood, brightens outlook by raising 
levels of mood-controlling neurohormones, 
serotonin and norepinephrine... at doses 
which have little or no effect on the liver. 





80} 
60} 
40 

20} 


Per cent serotonin metabolized 





0 
CONTROLS 0.5 0.75 1.0 2.5 5.0 7.5 10.0 
Dose (Moles X 10-6/ Kg) 


Lakeside Laboratories, Inc. — _ Milwaukee 1, Wisconsin 





Booth No. 


OCCUPATIONAL THERAPY 
EQUIPMENT 

The Brunswick-Balke- 
Collender Co. ‘ 

The John Bunn Corp. 

Embosograf Corporation 
of America ... 2205 

W. R. Hausmann 
Woodwork, Inc 1022 


ODOR COUNTERACTANTS 
Airkem, Inc. 

Schueler & ‘ 
Ulmer alt Co. 


OFFICE EQU IPMENT, 
SUPPLIES 

Bohn Duplicator Co. 

Burroughs Corp. . 

Clarin Mfg. Co. 

DeLuxe Metal Products 


Se eatoail. ' 
The Gray Mfg. Co. 
Hospital. Furniture, 
Inc. 
International Business 
Machines Corp. 
Minnesota Mining & 
Mfg. Co. ’ 
The National Cash 
Register Co. 2 
Remington Rand Div. of 
Sperry Rand Corp. 
Royal McBee Corp. 
Russell Distributors 
Standard Manifold 
Co 


OPERATING ROOM 

EQUIPMENT 
Atlantic Alloy 

Industries, Inc. 
W. A. Baum Co., Inc 
Wilmont Castle 

Company 1501 
Crucible Steel Co. of 

America . 323 
Federal Flooring Corp. 

& Conductive Hospital 

Accessories Corp 207-209 
Gomeo Surgical 

Mfg. Corp. 304 
Hospital Accessories 

> Sedation 119 
Ivanhoe Enterprises, 

i 1606 
Kidde Mfg. Co., Inc. 1737 
The MacBick Co. 812 
Richards Mfg. Co. 734 
Ritter Co., Inc. 1728 
Smith & Underwood ; 
Edward Weck & Co. 


ORTHOPEDIC DEVICES 

Gilbert Hyde Chick Co. 

Gorman-Rupp Industries, 
Inc. .. 

Orthopedic Frame Co 

The Scholl Mfgz., Inc 

Zimmer Manufacturing 
+. oO. 


OXYG EN EQUIPMENT, 
TENTS 
Continental Hospital 
Service, Inc. 704 
Curvlite Surgical Products 
Div. of Mastercraft 
Plastics Co., In 1042 
McKesson Appliance 
Co. 1139 
Melchior, “Armstrong 
Dessau Co. of Delaware, 
Inc. 2% 
Microfilm Foto File Co 1¢ 
Ohio Chemical & Surgical 
Equipment Co., (A Div. 
of — Reduction Co., 
Ine. ‘ 1438 
Shampaine Industries 
.1335, 1337, 1341, 1343 
PAGING SYSTEMS 
DuKane Corp. 
Executone, Inc. 
Sperti Faraday, Inc 2212 
PAPER SUPPLIES 
Aatell & Jones, In 100 
Brown Company 138 
—— Busse & Co., 
In 918 
Dixie Cup Div. of 
American Can Co 1200 
Flex Straw Co. 715 
The Paper Cup and 
Container Institute 
Field Research Div. .. 134 
John Sexton & Co ..1229 
PARKING LOT CONTROLS 
Western Industries, Inc., 
Electric siemens Gate 
a . 808 
PARTITIONS, MOVABLE 
STEEL 
Bourne Mfg. Co. 2203 


2 


» 
° 
) 


4 
4 


76 


Booth No. 
PERSONNEL 
Hospital Personnel Div., 
Marlin Industrial Div., 


PHARMACEUTICALS 
Abbott Laboratories 
— Laboratories, 


Bristol- -Meyers ‘Prod. 
Div 


Chilean Iodine Educational 
Bureau, Inc. 

Ciba Pharmaceutical 
Products, Ince. .... 

Day-Baldwin, Inc. 

Doho Chemical Corp. ...... 

Ss. ae Edison Chemical 


C. B. Fleet Co., Inc. 
Geigy Pharmaceuticals, 
ll of Geigy Chemical 
: 808 
Eli “Latly and Co. tit 
Mallinckrodt Chemical | 
Works on 
McKesson & Robbins, 
Ine. ; 
The Mennan Co 
Merck Sharp & Dohme, 
Div. of Merck & Co., 
Inc. 

. S. Merrell Co. 
Organon, Inc. . 
Parke-Davis & Co. 
Pfizer Laboratories 
Pharmaseal 

Laboratories .... 
Roche Laboratories, 

Div. of Hoffmann- 
LaRoche, Inc. ' 
Schueler & Co ai 

Smith Kline & French 
Laboratories . =e 
E. R. Squibb & Sons 
434 
Ulmer Pharmacal Co. 
The Upjohn Co. ..... ae 
Winthrop Laboratories . 
Wyeth Laboratories ........1! 
PHARMACY FIXTURE, 
EQUIPMENT 
The MacBick Co. 
McKesson & Robbins, 
Ine. s 


PHOTOGRAPHY | 
EQUIPMENT 

Hospital Pictures 
Service Corp. .. 

Hospital Microfilming .. 

Microfilm Foto File Co. .. 

Swivelier Co., Inc. 

PHYSICAL THERAPY 
EQUIPMENT 

Chattanooga P permecal | 
Co., Ine. : 

cia & Jennings, 
ne. = 

Gorman- Rupp 
Industries, Inc. 

R. D. Grant Co. 

W. R. Hausmann 
Woodwork, Inc. 

Ille Electric Corp. 

PLACEMENT SERVICE 

The Medical Bureau ........ 607 

PLASTICS, MATERIALS, 
DISHES 

Cc. R. Bard, 

B. F. Goodrich . 

PLUMBING FIXTU RES 

The California Darlington 
Co., Beem Bed Div. 36 

Crane Co. 

Kohler Co. .... re 

PUBLIC ATIONS 

American Journal of 
Nursing Co. 

American Medical 
Association 

Encyclopaedia 
Britannica ... 

oepttas Management 

Hospital Personnel Div., 
— Industrial Div., 
ae 

Hospital Topics ....109 & 

Institutions Magazine 

The Modern Hospital 
Publishing Co., Inc. 

RN Magazine (The 
ee Press, 
Inc. : 

a = ‘Hospitals 

PUBLIC RELATIONS 

American City Bureau 

Community Counselling 
Service 

Hospital Personnel Div., 
Marlin Industrial Div., 


nc. ° 
Hospital Photo Guild, 
Inc. .. , 


Booth No. 


Lawson Associates .......... 
National Fund- Raising 
Services, Inc. 

RADIO PAGING SYSTEMS 
Motorola, Inc., Communi- 
cations & Electronics 

Div. 
Stromberg-Carlson, Div. 
of General Dynamics 

Corp. 
RADIO EQUIPM 
Dahlberg. Inc. 
Hospix TV Services 
Royal Communication 
Systems, Inc. 
Tel-Hotel Corp. 
Zenith Radio Corp. 
RAZOR BLADES 
A. 8S. R. Products 
Corp. 
RECORDING MACHINES 
Thomas A. Edison 
Industries, Voicewriter 


Div. 

=e Reproducer Co., 

es; aise 

RECORDS, FORMS 

Minnesota Mining & 
0. 


Physicians’ Record Co. ..1: 
Remington Rand Div. 

of Sperry Rand Corp. .. 
Royal McBee Corp. ae. 
Standard Manifold Co. 
REFRIGERATORS 
Foster Refrigerator 


rp 
qf Re frige rator 
Co., Ine. 803 
Kelmore Service, Inc. "1001 
Victory Metal Mfg. 
> ° ..1150 


RESPIRATION 
EQUIPMENT 

The Foregger Co., Inc. 

Mc — Appliance 


Me = hey Armstrong, 
Dessau Co. of 
Delaware, Ine. 

Mine Safety 
Appliances Co. 

Stephenson Corp. 

RESUSCITATION 
EQUIPMENT 

Air-Shields, Inc. .... , 

The Foregger Co., Ine. .. 

Liquid Carbonic Div., 
a a — s 


Onio’ Chemical & Surgic al 
Equipment Co., (A_ Div. 
of Air Reduction Co., 
Inc.) 
Puritan Compre ‘ssed. 
Gas Corp. 
Stephenson 
Corporation 
ROOFING 
Crossfield Products 
Corp. 
RUBBER GOODS 
Cc. R. Bard, Inc. . 1327 
Davol Rubber Co. - van 
Federal Flooring Corp. 
& Conductive Hospital 
Accessories Corp. ..207-209 
B. F. Goodrich Industrial 
Products Co., a Div. of 
The B. F. Goodrich 
Co. 
Homer ‘Higgs 
Associates, Inc. 
The Seamless Rubber 
Co. 
SCREEN S—BED, 
DETENTION 
The Presco Co., Ine. 
SHELVING 
Visi-Shelf File, Inc. 
SIGNAL SYSTEMS 
Auth Electric Co., Inc. 
S. H. Couch Co., Inc. 
DuKane Corp. 
Edwards Co., Inc. 
Executone, Inc. , 
Hospix TV Services ........ 
Sperti Faraday, Inc. 
Stromberg-Carlson, 
Div. of General 
Dynamics Corn. 
SIGNS, POSTERS, 
DISPLAYS 
Embosograf Corporation 
of America 2 
SILVERWARE, WASHING 
Thorner Brothers 723, 725 
SOAPS, EQUIPMENT 
A.S.R. Products Corp. 1742 


Booth No. 


Colgate-Palmolive 
Company 

Franklin Research .... 

Huntington 
Laboratories, Inc. .... 

Marlyn Chemical Co., 
Ine. 

STAINLESS STEEL, 
EQUIPMENT 

Atlantic Alloy 
Industries, Inc. . 

Chattanooga Pharmacal 
Co ne. 2 

Crucible Steel Co. 
of America 

Excel Metal Cabinet C O.. 
Inc. 

W. H. Frick, Ine. . 

Ille Electric Corp. ... 

— Utensils Co., 


In 
Mobile Kitchens, Ine. 
Polar Ware Co. 
Republic Steel Corp. ...... | 
The Vollrath Co. ..........1 
STAND-BY POWER 
Allis-Chalmers 
Detroit Diesel Engine 
Div., General Motors 
Cor 
Kohler C 0. antes 
D. W. Onan & Sons, 

Inc. . 
STERILIZING EQt IPMENT, 
AGENTS, INDICATORS 
American Sterilizer Co. ..2000 

Bard-Parker Co., Ince., 

Div. of Becton, 

Dickinson & Co. 1420 
Barnstead Still and 

Sterilizer Co. oe 230 
Hospital Accessories 

Co. ae ft 
The Hospital Supply 

Co., Ine. 222 
Profe ssional Tape Co., 

Ine. 1802 
Ruby P roducts Co. 

ne. 


Smith & Underwood 

Southern Cross Mfg. 
Corp. 

Swartzbaugh Mfg. Co. 

Winthrop Laboratories 


STILLS 
Barnstead Still and 
Sterilizer Co. 
STRETCHERS 
The California Darlington 
Co., Beem Bed Div. 43 
Hausted Mfg. Co. wits 
Jarvis & Jarvis, 
Ine. . 1320-1321 
F. = ‘FP. "‘Koenigkramer 
Cc tees 
Orthopedic Frame Co. ..1610 
Tabbert Bros. Mfg. Co. .. 210 
SUPPLIES AND 
EQUIPMENT 
American Hospital 
Supply Corp. ..522, 530, 
Robert Busse & Co., 
Inc. 
Continental Hospital 
Service, Inc. = 
Debs Hospital Supplie Ss, 
Ine. 
Fisher-Cohen Co. 
Cc. B. Fleet Co., Ine. 
Johnson Service Co. 
Meinecke & Co., Inc 
Organon, Inc. 
Republic Steel Corp. 
totary Hospital 
Equipment Corp. 
ota Scholl Mfg. ©.. 
ne 


6 
7 


SURGICAL SUPPLIES, 

EQUIPMENT 
Acme Cotton Products 

Co., Inc. setts Gee 
Aeroplast Corp. . .. 806 

S. Aloe Co. .. 1100 
American Hospital | 

Supply Corp. 522, 530, 404 
American Cyanamid 

Co li 42 
Ar- Key industries, Inc. .. 80 
W. A. Baum Co., Ine. ....1735 
W. A. Bushman. 

Associates, Inc. sli 214 
Clay-Adams, Ine. . ' 1203 
Correy Distributors, 

Ine. 328 
C ‘urvlite Surgical Produc ts 

Div. of Mastercraft 

Plastics Co., Ine. 
Day-Baldwin, Inc. 
Engelhard Industries, 

Ine. , 
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WHEN ThE WORDS 
MEAN DEPRESS 
THE TREATMENT 








Important new psychoactive agent—acts selectively 
on the brain to brighten outlook, raise spirits, 
rebuild self-esteem, revitalize depressed patients. 


I Z4 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 





Important New 


Catron 


£-phenylisopropy! hydrazine supplied as the hydrochloride 


How to use this new drug: 


CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to the milder drugs. 


ADMINISTRATION AND DOSAGE 

Dosage of catron must be individualized according to each 
patient’s response. The initial daily dose should not exceed 
12 mg. and should be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 


DEPRESSION (Endogenous, Reactive, Postpartum, Involutional 
and Depression Secondary to Schizophrenic or Neurotic 
Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
reduced to 6 mg. daily. As improvement continues, main- 
tenance dosage of 6 mg. every other day or of 3 mg. daily 
often proves satisfactory. An interrupted dose schedule is 
recommended for long-term therapy. 

ANGINA PECTORIS—3 to 6 mg. daily in most cases. Relief of 
painandelevation of mood may be dramatic.Victims of angina 


78 


Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin 


pectoris who respond in this manner should be cautioned 
against overexertion induced by their sense of well-being. 
RHEUMATOID ARTHRITIS (Adjunctive Therapy —in severely dis- 
abling forms, particularly when accompanied by depres- 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reducing 
further to 3 mg. daily on signs of improvement. If a con- 
ventional antiarthritic agent is used, lower doses of each 
are indicated. 


CAUTION 

Certain circumstances should be watched carefully when 
using CATRON. 

DRUG POTENTIATION—The list of drugs which catron potenti- 
ates is not yet complete. catron should not be used con- 
comitantly with any other drug unless, (a) it has been 
ascertained that the two drugs bear no qualitative relation- 
ship, or (b) potentiating action is being sought, as may be 
the case with tranquilizing drugs including reserpine and 
the phenothiazines, and with the amphetamines, barbitu- 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—AI! normotensive patients receiving 
CATRON, but especially elderly patients, should be warned 
about the possibility of orthostatic hypotension during the 
initial period of higher dosage. In the few instances where 
this may occur, lowering of the dose will usually permit 
continuation of therapy. 

COLOR ViSION—A reversible red-green color defect has been 
reported in a few patients, chiefly hypertensives, on ex- 
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* Brightens mood, diminishes apathy and confusion, curbs 
symptoms of withdrawal, self-pity, inadequacy, despair.” 


" Acts selectively on brain at doses having little 
or no effect on liver.”’ 


* Valuable in depressions associated with 
chronic diseases such as angina pectoris, severe 
rheumatoid arthritis.” 


For detailed information, request Brochure No. 19, CATRON 


tended therapy with catron. Discontinue the drug if such 
changes occur. 


ANIMALS, NEUROLOGIC SIGNS—In toxicity studies with animals, 
a neurologic syndrome has been observed characterized 
by tremors, muscle rigidity and difficulty in locomotion. 
Although extensive clinical experience has not shown such 
reactions to be a problem in humans in recommended 
dosage, should a similar neurologic disturbance occur, the 
possibility of drug action should be considered. 


SIDE EFFECTS— Major side effects requiring cessation of 
therapy are infrequent. Other side effects—constipation, 
delay in starting micturition, increased sweating, hyper- 
reflexia, ankle edema, blurring of vision, dryness of the 
mouth—are usually readily controlled by lowering the dos- 
age. Rash, observed in a few patients, cleared up rapidly 
upon discontinuing therapy. 

WARNING: Pharmacologic studies show that with proper dos- 
age CATRON will inhibit monoamine oxidase in the brain 
without influencing this enzyme in the liver. This is in 
contrast to previous inhibitors, which depress monoamine 
oxidase activity in the liver before affecting this enzyme 
in the brain. 

Although the evidence suggests that serious life-threaten- 
ing hepatitis seen with other mao inhibitors should not 
occur with catron in the recommended dosage, it has 
been reported on rare occasion with dosages in excess of 
the recommended levels. 

The Following Precautions are Recommended: 
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1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of catron at one time. 


4. Patient should return for observation before additional 
CATRON is prescribed. For this reason, prescriptions for 
CATRON Should be marked, “not refillable.” 

5. Perform regular liver function tests. 


6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


caTron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (carron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sclences, Nov. 
20-22, 1958. (2) Bercel, N. A.: A Pharmacologic Approach to the 
Study of the Mind, Springfield, Ill., Charles C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (catron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
Oxidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of Iproniazid and Its Phenyl Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beta-Phenylisopro- 
pylhydrazine, A Monoamine Oxidase Inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, A.: The Pharmacology of the Monoamine Oxidase 
Inhibitors, in A Pharmacologic Approach to the Study of the Mind, 
Springfield, Ill., Charles C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.: Treatment of Angina Pectoris with Catron 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of Ilproniazid and Some Other Amine Oxidase 
Inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 





NEWEST CONCEPT IN 
HOSPITAL FURNITURE 


oY MMETR 


BEDSIDE CABINET SHOWN NO. 7003 


Modern unit furniture completely surfaced inside 
and out with Nevamar plastic laminates . . . that’s 
the Symmetry answer to hospital maintenance 
problems. The super-hard Nevamar surface is not 
affected by alcohol, ether, hydrogen peroxide or 
boiling water . . . can’t be stained by fruit juice, 
nail polish or ink. And Symmetry is constructed 
to the highest standards of precision craftsmanship. 


HAVE SAMPLE — 
WILL TRAVEL 


The many exclusive features of 
Symmetry must be seen to be 
fully appreciated. Our 
representatives have a model 
bedside unit to show, in your 
own Office, how the Symmetry 
concept can fill your needs. 
Send for the name of your 
nearest dealer. 


(Kee 
(NEVAMAR 


\ > a hegh-pressure lamunate surtace 


See us at Annual Meeting of 
American Hospital Ass’n, 
Aug. 24 to 27, N.Y. Coliseum. 
BOOTH NO. 412. 


NATIONAL HOSPITAL FURNITURE 


DIV. OF NATIONAL STORE FIXTURE CO., INC. 


ODENTON, MARYLAND 





Booth No. 


Ethicon, Ince. ... 
Glasco, Products Co. 
Gomeo Surgical Mfg. 
Corp. 
Gorman-Rupp 
Industries, Inc. .. 
ae. Spee Accessories 


rp. 

Johnson & Johnson 
Kidde Mfg. Co., Inc. 
Luxo Lamp Corp. 
Marsales Co., Inc. 
Meinecke & Co., 
Metro Medical 

Distributors, Inc. 
—— Hospital Supply 


V. “Misiiine & Co. 
Richards Mfg. Co. 
Will Ross, Inc. 
Ruby Products Co., 
Ine. 
She ampaine Industries 
335, 1337. 1341, 
Smith & Underwood 
U. S. Hospital Supply 
Corp. 
Edward Weck & Co. 
SUTURES, LIGATURES 
or rican Cyanamid 


hate r & Black 
J. A. Deknatel & Son, 

Ine. : 
Ethicon, Inc. ‘ wi 
Gudebrod Bros. Silk Co., 

Inc. 

SYRINGES, NEEDLES 

CLEANERS 
American Cyanamid 

Co. 1542 
Ar-Kay Industries, Inc. .. 802 
Becton, Dickinson & 

Res cabasnes 1420 


.. 435 
E ae & " scans OE 
Hosnital for 
Corp. 1711 
Nursery Identi-Foto 
Co., Ine. 311 
Omega Prec ision Medical 
Instrument Co., Ine. 1237 
Pharmaseal 
Laboratories 1505 
Popper & Sons, Inc. 1149 
Technical Equipment 
Corn. .... 2216 
TABLES 
American Sterilizer Co. ..2000 
W. R. Hausmann 
Woodwork, Inc. 1022 
National Store Fixture 
Co., Inc., Hospital 
Furniture Div. 412 
TELEVISION EQUIPMENT 
Dahlberg, Ine. . 2 
EvenView Television. 
Systems . 
Hospix TV Services 
Sperti Faraday, Inc. . 
Royal Communication 
Systems, Inc. 
Tel-Hotel Corp. 
Zenith Radio Corp. 
TEXTILES 
H. W. Baker Linen Co. .. 
Fisher-Cohen Company ..1204 
IPCO Hospital Supply 
Corp. . ‘ 
Parapatch (Div. of Anglo 
Chemical & Rubber 
Corp.) 1039 
Standard Textile Co 
Ine. 1118 
Mills Hospital Supply 
Co. 


Whitehouse Mfg. Co. 
Judd Williams, Ine. 
THERMOMETERS 
Eisele & Co. . 
Omega Precision Medical 
Instrument Co., Ine. 
Popper & Sons, Ine. 
TILE 
American Olean 
Tue ©<o. . 
The Mosaic Tile Co. 
Vinyl Plastics, Inc. 
TOWELS 
Brown Co. 
TOILET EQt IPMENT 
Brown Co. 
TOYS 
Tykie Toy, Inc 
TRUCKS 
Bucks County 
Enterprises, Inc 
Mercury Mfg. Co., Div. 
Steele-Harrison Mfg. 
Co. 


Booth No. 

TUBE SYSTEMS, 

PNEUMATIC 
Airmatic Systems 

Corp. 902 
The Grover Co. ...... 2014 
TYPEWRITERS 
International Business 

Machines Corp. 
UNIFORMS 
Altro Work Shops, Ince. .. 
Angelica Uniform Co. .... 
Whitehouse Mfg. Co. 


UPHOLSTERY MATERIALS 
B. F. Goodrich 417 
United States Plywood 


UTENSILS 
Legion Utensils Co., 


Inc. = 
Polar Ware Co. ........ 
Thorner Brothers 
The Vollrath Co. . . 
Wear-Ever Aluminum, 
Ine. oF 


VACUUM CLEANERS 
American Floor 
Machine Co. 
Breuer Electric Mfg. 
Co. 
Clarke Floor 
Machine Co. sages 
Finnell System, Ine. 
Multi-Clean Products, 
Inc. , ns 
The Spencer “Turbine 
Company : 
M. D. Stetson Co. 


WALL COVERING, 

PANELS 
Frederic Blank & Co., 

Inc. 

Columbus Coated Fabrics 

Corp. . 30 
B. F. Goodrich . 

New Castle Products, 

Inc. ; 2209 
United States 

Plywood Corp. -----1643 
Vinyl Plastics, Inc. . 281 
WALLS, MOVABLE 

INTERIORS 
Johns-Manville 

Sales Corp. ; ; 
WASHING EQUIPMENT 
American Laundry 

Machinery Co. .. 

G. A. Braun, Inc. 

The Hydraxtor Co. 
Pantex Mfg. Corp. 
Quaker Maintenance 

Co., Ine. 

Rotary Hospital 

Equipment Corp. 
Southern Cross Mfg. 

Corp. 

WAX 

Finnell System, Ine. 

Franklin Research . 

Huntington Laboratories, 
Inc. 

Ss. C. Johnson & Son, 

Inc. : 
Midland Laboratories ....18! 
Quaker Maintenance C 

imc. . ae ; 

Simoniz Co. 

M. D. Stetson Co. 
WHEEL CHAIRS 
Southern Stamped 

Products Co., Inc. 1105 
WINDOWS, EQUIPMENT, 

SCREENS 
Bridgeport Brass Co., 

Hunter Douglas Div. . 
Fleet of America 

Sales Corp 
Jiffy Join, 

Incorporated ‘ 

Republic Steel Corp. ...... 909 
The Williams Pivot 
Sash Co. .. sinktcnacs 


X-RAY SU PPLIES, 
EQUIPMENT 

Eastman Kodak Co. 1715 

DeLuxe Metal Products 
Co. 

General Electric Co... 
X-Ray Div. 

Hospital Microfilming a 

Ivanhoe Enterprises, 
Inc 

Malline krodt Chemical 
Works - 

— x- Ray Div. of 
Land-Air, Inc. 5 

Microfilm Foto File Co. 

Picker X-Ray Corp. 

Standard X-Ray Co. 

U. S. Hospital Supply 
Corp. 

Visi-Shelf File, Inc. 
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here’s why 
institutions prefer the SEE YOU AT 
THE COLISEUM 
IN NEW YORK 


AUGUST 24-27 


system for BOOTH 927 
permanent identification 


of linens 


identifies your linens with your own property mark 
protects your linens from theft and loss 

permits you to incorporate department name and 
original issue date in your mark 

makes each department responsible for the linens 
it uses 

know which type and make of garments give you 
the best service 

marks all materials including heavy nap towels and 
wash cloths 


This system of permanent identification is a simple, two-step 
operation consisting of: 1. linens are marked by the DI-MARK 
Machine with National's RESISTO INK, and 2. the mark is then 
heat-set by the THERMO-SET Machine. By following this pro- 
cedure, you get a clearly defined mark that is guaranteed to 
remain brilliantly legible for the life of the marked piece or 
garment. 


You want positive control of your linens. Write today for 
National's free illustrated brochure on ‘Property [——-—— 
Identification,” and get all the facts about this 

clean, accurate system of permanent marking. 


MARKING MACHINE CO. 
4026 CHERRY STREET © CINCINNATI! 23, OHIO 


National Marking Machines and Conveyors are preferred 
by better plants the world over! 
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“PRACTICAL 
“PROFITABLE 
era Vt ae. 


These fluted seasoning packets are exclusive with 
Diamond Crystal . . . to your everlasting benefit 
and profit. Here are all the reasons you need 

to replace old-fashioned dispensers: 

¢controlled pouring * easy-opening 

e cleanliness ¢ damage-resistance 

¢ universal user acceptance ¢ lower costs 
Although there are other types of “‘packets”’ 

on the market, there is no substitute for 

this original Diamond Crystal method .. . or 
the inherent purity of the contents. 

Write today for free sample and complete information to: 
Diamond Crystal Salt Co., St. Clair, Michigan. 


DIAMOND 
CRYSTAL 
SALT CO. 


ST. CLAIR, MICHIGAN 


PEPPER 
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by MRS. MARY C. ZAHASKY 


HARING supervision among 

members of the dietary team 
cannot be achieved unless four 
conditions are fulfilled. These es- 
sential factors involve getting to 
know the dietary staff and super- 
visors, screening and selecting the 
proper personnel, adequately train- 
ing them initially and on a con- 
tinuing basis, and finally, giving 
them the opportunity and the au- 
thority to perform their roles in 
the total care of the patient. 


GETTING TO KNOW THE STAFF 


Getting to know the dietary staff 
and supervisors is the most sig- 
nificant factor in their development 
in the dietary organization and in 
the associated delegation of re- 


sponsibility, authority and ac- 
countability. One of the best ways 
to get to know staff and super- 
visors is to have the chief dieti- 
tian’s office in a central and easily 
accessible place. 

At the University of Oklahoma 
Medical Center in Oklahoma City, 
the central office for the dietary 
department is located in the main 
hospital. The Center’s second hos- 
pital, Children’s Memorial Hospi- 
tal, is located two blocks away. At 
least once daily, all staff and su- 
pervisors stop by the central office 
to check their spindles. Memos and 
messages requiring immediate at- 
tention are placed on these spin- 
dles. Not incidentally nor not ac- 
cidently these spindles are placed 
” ‘Mrs. Mary C. Zahasky is director of the 
department of dietetics at the University 


of Oklahoma Medical Center, Oklahoma 
City. 
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Careful selection, orientation and 
training of dietary 
establishment of good rapport be- 
tween the chief dietitian and her staff 
are essential prerequisites to sharing 
of supervision among supervisors, the 


personnel and 


author states. She also discusses in 
this article programs for sharing super- 
vision in use at the 469-bed University 
of Oklahoma Medical Center. 





on a shelf just outside the door of 
the chief dietitian’s office and the 
door is open approximately 99.8 per 
cent of the time. The location of the 
chief dietitian’s desk allows for a 
natural exchange of greetings, ex- 
periences, and/or ideas. This ar- 
rangement permits her to anticipate 
staff needs. It provides the oppor- 
tunity to listen, encourage or guide 
as the case may be. These tactics 
promote the “getting to know” 
that might not be so easily or 
readily reached through the med- 
ium of conference, staff meeting 
or written communication. 

In this type decentralized cen- 
ter it is even more essential to 
have daily contact with the key 
people who constitute the struc- 
tural framework of the dietary de- 
partment the staff and supervisors. 


SELECTING STAFF 


If the chief dietitian accepts 
this analogy of staff and super- 
visors being the structural frame- 
work, there should be no quarrel 
with placing emphasis on the most 
exact screening and selection of 
these key people. 

In spite of the prevailing situa- 
tion of supply and demand, the 


importance of selecting staff and 
supervisors who will fit best into 
the institution cannot be over- 
stressed. Unless there is a tre- 
mendous amount of money and 
applicants, the dietitian undoubt- 
edly will be faced with this ques- 
tion: Do I fit the person to the 
job or the job to the person? 
Probably she will have to do a 
little of both! 

In analyzing the mechanics of 
screening and selecting dietary 
personnel, the dietitian should ask 
herself these questions. Do I make 
every effort to try to arrange a 
personal face-to-face interview? 
Do I take each applicant on a tour 
of the facilities? Do I arrange for 
introductions both inter- and in- 
tradepartmentally? Do I lay all the 
cards on the table, discussing the 
bad points (and most of us have 
them) as well as the selling points? 
Do I give the applicant an op- 
portunity to think it over? Do I 
think it over myself? If each of 
these questions is carefully con- 
sidered, the decision then should 
reflect real understanding and 
agreement. 

Staff and supervisors set the 
pace. Staff and supervisors are the 
core of a department. The time 
spent on screening and selecting 
them is the best possible invest- 
ment the dietitian can make fo! 
her dollar. 


ORIENTATING THE EMPLOYEE 
Once an applicant has been skill- 


fully screened and selected, the 
dietitian needs to have a definite 


83 





plan of orientation for the new 
employee. Much of the hospital 
and its routine may be common- 
place to the dietitian but it is very 
likely to be strange and quite dif- 
ferent to a new staff member. Not 
understanding and/or not even 
knowing the regulations and pro- 
cedures may cause the new em- 
ployee considerable anxiety and 
even irritation. 

A warm explanation and inter- 
pretation of the organization, the 
policies, the departmental objec- 
tives and goals should be given 
and in simple terms. This time pe- 
riod for orientation will vary ac- 
cording to the complexity of the 
hospital, however, the planning 
for and quality of this orientation, 
the introduction to the hospital 
and to your department will deter- 
mine the rapidity with which the 
new employee grasps his job re- 
sponsibility and its relation to the 
operation of the department. 

Speaking of responsibility, it is 
best to gradually delegate to the 
employee the job responsibility 
and authority that her predecessor 
had. To allow for this transition, 
the dietitian should temporarily 
reshift responsibility and authori- 
ty and gradually delegate as the 
new employee is ready. The dieti- 
tian should reassure the new em- 
ployee that she will stand by; 
that she will be her resource per- 
son—her sounding board. The new 
employee should know that this is 
not a case of sink or swim. If she 
can not take off and paddle im- 
mediately she should know that 
the dietitian will be there with an 
innertube until she has a real grasp 
of the water and is able to navigate 
on her own. 

During this early period the 
dietitian needs to encourage the 
new employee to give suggestions. 
Granted, many of the suggestions 
will not be earthshaking, but the 
dietitian should still listen and en- 
courage her. This encouragement 
may precipitate some sound think- 
ing and real problem-solving and 
in the very near future. 

Perhaps there are some weak 
spots in the employee’s suggestion. 
Do not chop her short. Listen. Hear 
her out. Then by carefully chosen, 
friendly, tactful direction the die- 
titian can guide her and still not 
stifle or discourage her from try- 
ing again. Undoubtedly the next 
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time her plan will be better and 
more carefully thought out as a 
result of this former positive 
learning experience. 

Timing, too, is an important fac- 
tor in delegating additional re- 
sponsibilities and authority. The 
employee should be informed of 
the plan and programing. Without 
previous communications, the die- 
titian should never delegate proj- 
ects which will surely require ex- 
tra time, extra energy and an alert 
mind on the very day that a new 
employee has other unusual de- 
mands for her attention. 

It is so easy to become so ab- 
sorbed with the daily pressures 
and tensions of getting a job done 
that we may fail to recognize em- 
ployees as individuals, as person- 
alities. Perhaps it would be timely 
here to point out that humanity 
is a useful and an acceptable key 
in the field of effective manage- 
ment. The dietitian’s skill and 
ability to create and develop this 
atmosphere of humanity will reap 
untold rewards for her profes- 
sionally and personally. 

The dietitian has an obligation 
to give each employee a realistic 
appraisal of his progress on the 
job. Appraisals are not always 
pleasant. They do take time and 
they require careful thought and 
judgment. If the dietitian has es- 
tablished rapport, a frank, honest, 
diplomatic criticism usually will 
result in the employee’s deter- 
mined effort to improve. 


EDUCATING CONTINUOUSLY 


There are numerous opportuni- 
ties to supplement training and 
preparation. The American Hospi- 
tal Association, the American Die- 
tetic Association, colleges, univer- 
sities and state organizations offer 
institute programs, day, evening 
and summer courses, etc. 

The dietitian should consider it 
her responsibility to present to the 
administration the importance and 
meaning of having staff repre- 
sented at national conventions, at 
institutes, at college workshops, 
and at state programs. Staff se- 
lected for attendance at these 
meetings are aware of their ob- 
ligation to the hospitals and to the 
department. At the medical center 
reports and evaluation from these 
programs are reviewed at a die- 
tary staff conference in order that 


all staff and supervisors may gain 
from the ideas, experiences, and 
research presented at these meet- 
ings. It is quite common to ob- 
serve a strengthening of profes- 
sional and/or personal attitudes 
and departmental programing as 
a result of these continuing edu- 
cation programs. 

Another avenue for continuing 
staff education that is always 
available is an up-to-date library 
of recent publications and maga- 
zines. At the Oklahoma medical 
center the chief dietitian reads, 
evaluates and catalogs for the very 
essential and much used reference 
file. All publications and maga- 
zines are circulated among staff 
and supervisors. The chief die- 
titian attaches notes to the maga- 
zines which have particular ar- 
ticles that may have bearing on 
staff projects or interests. She 
makes some pertinent remarks re- 
garding the article. This suggests 
to the employee the dietitian’s ac- 
tive interest. It facilitates discus- 
sing the employee’s project and 
her progress but primarily it of- 
fers to her other resources for 
comparison and/or stimulation. 


SHARING SUPERVISION 


The dietitian of the day method. 
After multiple staff conferences 
and much thought and discussion, 
a plan for sharing supervision was 
developed at the University of 
Oklahoma Medical Center. This 
plan is called the dietitian of the 
day program. 

This plan offers considerably 
more job satisfaction since staff 
are required to be on duty only 
every fourth or fifth week-end. The 
week-ends are rotated and covered 
by the “dietitian of the day”, as 
we call her. This “D of D” is re- 
sponsible for the entire depart- 
ment in both hospitals from 6:30 
a.m. to 6:30 p.m., both Saturday 
and Sunday. The “D of D” makes 
rounds several times, checks with 
the supervisors and observes per- 
sonnel, methods, preparation and 
service areas. The “D of D” re- 
ports her comments in a notebook 
and the following Monday each 
staff member reads and initials the 
notes that have been entered. 

This arrangement in week-end 
coverage has promoted a real con- 
cept of teamwork. This system has 
sharpened the staff’s perspective 
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KYS-ITE® 
Color-Craft Trays 


... Gay Colors 
whet the appetite 


KYS-ITE Color-Craft molded 
plastic trays brighten mealtimes 
in restaurants and institutions. 
The beautiful patterns and 
colors are carried over both 
sides of the trays, and the edges 
are smooth and closed. The use 
of a variety of colors has proved 
popular, particularly in cafete- 
rias, or you can order a single 
color to harmonize with the 
décor of your restaurant. 


* Choice of two handsome pat- 
terns, each available in four 
colors. 


* Extra strong, almost inde- 
structible. 

* Stain-resistant, non-corrod- 
ing, easy to clean. 

*« Impervious to boiling and to 
mild acids or alkalis. Guar- 
anteed not to warp. 


* Lightweight and quiet in use. 

















MAIL THIS COUPON 


Keyes Fibre Company, Dept. H, 
Waterville, Maine 


Please send further information on KYS-ITE, KYS-ITE Cork- 
Surfaced and KYS-ITE Color-Craft Trays. 


NAME OF FIRM 


ADDRESS... 








CHINET® Molded Paper Plates 


KYS-ITE® Serving Trays 


CHINET" 


molded paper plates 
lighten nurses’ load, 
save time and expense 


When your food service operation uti- 
lizes CHINET plates you end the problem 
and expense of obtaining, training and su- 
pervising dishwashing help. You also elimi- 
nate sanitation problems, the initial and 
replacement costs of expensive tableware 
and the need for elaborate dishwashing 
equipment. These savings far exceed the 
modest cost of using CHINET plates. Ideal 
for isolation wards. 

Paper plates are silent—don’t rattle, 
are lighter—easier to carry, and because 
they’re sterilized “hospital-clean” people 
enjoy eating off them. Together with 
KYS-ITE® serving trays they brighten and 
lighten your food service operation. 
KYS-ITE trays are guaranteed against 
warpage ...come in glamorous decorator 
designs and striking solid colors. 


Only CHINET® Plates Give You 
All These Exclusive Advantages 


@ Brilliant new stark white or regular 
plate white 

@ Extra strength, each plate is 
molded individually 


@ Sterilized ‘‘hospital-clean”’ 
© Waterproof, grease resistant 
@ Complete selection of sizes and shapes 


CHINET® Plates and KYS-ITE® Trays 
can cut food service costs. 


MAIL THIS COUPON FOR COMPLETE DETAILS 


Keyes Fibre Company, Dept. H-7, 
Waterville, Maine 


Please send me complete details on 
Keyes CHINET® Plates and KYS-ITE® 
Serving Trays. 


Name 





Employer. 





Street 








City 
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and has helped broaden the un- 
derstanding of the various unit 
operations as well as total depart- 
mental management. Frequently 
during this past year a simple no- 
tation by one of the “D of D’s”, 
such as “I have an idea about set- 
ting up counters” has developed 
into what amounts to a methods 
improvement project. 

Joint preparation of time schedules. 
Paralleling the “D of D” week- 
end coverage is the daily staff 
time schedule jointly prepared by 
the staff. If the unit operation is 
a staff responsibility and the full 
responsibility has been so dele- 
gated, we feel that the unit su- 
pervisor is best qualified to de- 
termine the most effective time 
schedule. Having delegated to staff 
responsibility and authority and 
having established positive ac- 
countability for unit operation, 
this joint scheduling of staff hours 
has stimulated incentives for goals 
and accomplishments which “dic- 
tated hours” might have repressed. 

These programs for delegating 
responsibility reemphasize the fact 


that sharing supervision can never 
be used as an effective manage- 
ment tool unless mutual interest, 
mutual trust, and mutual respect 
firmly exist between the chief di- 
etitian and her staff. 

In developing this paper on 
sharing supervision, the author 
solicited the opinions of each of 
her staff members. The staff sug- 
gested that in summary the fol- 
lowing factors be enumerated as 
having the most meaning to them 
in the sharing of supervision: 

1. Careful selection of staff. 

2. Thorough orientation. 

3. Thoughtful delegation. 

4. Opportunity for free inter- 
change of ideas and problems. 

5. Maintenance of active chan- 
nels of communication. 

6. Encouragement and guidance 
given with understanding and 
sympathy. 

7. Periodic, honest and fair eval- 
uation of job performance. 

8. Demand for teamwork and 
expectation thereof. 

9. Opportunities for appropriate 
continuing staff education. . 
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Entree, dessert favorites at Texas center 


14 lb. Chinese mixed vegetables 


A Far Eastern food that pleases 
patients at the University of Texas 
Medical Center in Galveston is 
Helen Wong’s chicken chop suey, 
reports Kris Anne Konugres, chief 
therapeutic dietitian at the center. 
Miss Konugres includes this pop- 
ular entree on the menu for Tues- 
day noon on p. 92. 

Other popular menu items at the 
Galveston medical center include 
prune cake with fluffy prune frost- 
ing and baked cherry pecan torte 
with cherry sauce and whipped 
cream. Miss Konugres has fea- 
tured the prune cake in her menus 
on p. 94 and the cherry torte on 
p. 92. 

Here are the recipes for these 
menu items. 


HELEN WONG’S 
CHICKEN CHOP SUEY 
(50 servings) 


Ib. cornstarch 

Ib. shortening 

qts. liquid drained from bean 
spreuts plus hot water 

isp. salt 

€. soy sauce 

ec. Chinese sauce 
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14 Ib. bean sprouts 
¢. mushrooms 
oz. water chestnuts 
Ibs. celery 
green onions 


Ibs. chicken (boned and cooked) 


1. Brown celery and green on- 
ions in shortening about 5 minutes. 
Do not overcook. Vegetables must 
be crisp. 

2. Add liquid from bean sprouts 
and hot water, salt, cornstarch, soy 
sauce and Chinese sauce. Cook 
slowly and covered for 5 minutes. 

3. Add cooked chicken, bean 
sprouts, Chinese mixed vegetables, 
mushrooms, and water chestnuts. 
Cover and simmer a few minutes 
to heat. 


PRUNE CAKE 
WITH 
FLUFFY PRUNE FROSTING 

(70 servings) 

Ibs. 4 oz. cake flour 

oz. baking powder 

oz. baking soda 

tsp. cloves 

tsp. all-spice 


tsp. cinnamon 


3 tsp. salt 
14 oz. shortening 
2 Ibs. 10 oz. sugar 
13 oz. (26) eggs 
ce. buttermilk 
2 Ibs. 4 oz. chopped, cooked prunes 
3% Ib. nuts 


1. Sift flour, baking 
soda, spices and salt together. 

2. Cream shortening and sugar 
thoroughly. Add eggs gradually 
After last addition, beat mixture 
until light and fluffy. 

3. Add flour alternately with 
milk, starting with one-third of 
the milk, then one-half of milk. 
Blend well when all is added 

4. Add prunes and nuts. Then 
blend lightly. 

5. Pour batter into greased bak- 
ing pans to a depth of three- 
fourths inch. Bake in 
oven (350° F.) for 20-25 min 

6. Cool and spread with fluffy 


powder, 


moderate 


prune frosting. 


Fluffy Prune Frosting 
(70 servings) 

Ib. sugar 

¢. prune juice 

ec. hot water 

tbsp. corn syrup 

Ib. egg whites 

tbsp. lemon juice 

thsp. salt 

tsp. vanilla 


4 ¢. chopped, cooked prunes 
1. Combine sugar, prune 
hot water and corn syrup. Cool to 
soft ball stage (238° F.). 
2. Beat egg whites. Add lemon 


juice, 


juice, salt and vanilla 

3. Pour syrup quickly over eggs 
while beating. Scrape down bowl 
and beat to a spreading consist- 
ency. 

4. Fold in 
prunes. 


chopped, cooked 


BAKED CHERRY PECAN TORTE 
WITH CHERRY SAUCE 
(50 servings) 
. whole eggs 
. sugar 
. flour ('% cake; 2 


oz. cinnamon 


bread) 


oz. baking soda 
; oz. salt 
Ibs. frozen, drained, red cherries 
oz. butter (melted) 
oz. almond flavoring 


Ib. pecan pieces (unsalted) 

Beat eggs, add sugar gradu- 
ally while beating. Continue beat- 
ing until sugar is dissolved in the 
eggs. 
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2. Sift together remaining dry 
ingredients. Fold into first mix- 
ture. 

3. Fold in cherries, butter and 
flavoring. 

4. Turn batter into greased and 
floured pans. Scatter pecans over 
top of mixture in pan. 

5. Bake at 350° F. for 1 hour. 
Cool. 

6. Score into servings. Top with 
cherry sauce and whipped cream. 


Cherry Sauce 
(50 servings) 
2% Ibs. sugar 
5 Ibs. drained cherry juice 
4 oz. cornstarch 
Pinch of salt 


1. Add sugar to cherry juice and 
bring to a slow boil. 


2. Make a wash of cornstarch 
and sufficient water to mix. 

3. Add slowly to cherry juice 
and sugar mixture. Stir. 

4. Add salt and cook until clear. 


AHA convention to feature 
two dietary conferences 


For the second year, two in- 
structional conferences on hospital 
food service are scheduled during 
the American Hospital Associa- 
tion’s 6lst annual meeting at the 
Coliseum in New York City, Au- 
gust 24-27. 

On Tuesday morning, August 25, 
an architect, research director and 
a hospital dietitian will forecast 
hospital food service as they see 
it in 1969 and as it relates to their 


particular field. Chairman of the 
session is August Groeschel, M.D., 
associate director for professional 
services at the Society of the New 
York Hospital, New York City. 
At Thursday morning’s confer- 
ence a director of a hospital dietary 
department and a hospital food 
service manager will discuss how 
they view their positions in a hos- 
pital. There will be a discussion of 
the advantages, disadvantages and 
similarities of these two types of 
dietary department management. 
Chairman of the second session is 
Leon C. Pullen Jr., member of 
the American Hospital Association 
Council on Professional Practice 
and administrator of the Decatur 
and Macon County Hospital Asso- 
ciation, Decatur, III. a 
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Fall Cycle Menu 
for the South-Southwest 
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tom 21-pAyY selective fall cycle 
menu and market orders for 
perishables are designed for hos- 
pitals in the South-Southwest. 
These menus, which are for use 
during September, October and 
November, feature foods popular 
in the southern and southwestern 
sections of the United States. 

The menus in this issue are the 
second in a four-part series of fall 
cycle published in this 
Journal. Fall cycle menus for 
Midwest hospitals were included in 
the July 1 HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION. The fall menus for hospitals 
in the East and North-Northwest 
will be published in the August 1 
and 16 issues, respectively. 

In planning the menus, careful 
consideration has given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. A moderate to 
low cost food budget was used. 

This cycle menu features a 
choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 

Since one of the choices offered 
modified 


menus 


been 


is designed for use on 
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diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the full 
or normal diets, while those la- 
beled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 

In adapting items marked (S) 





The summer cycle menus, published 
in the April and May issues of this 
Journal, are for use during July. The 
Midwest and South-Southwest cycle 
menus were included in the April 1 
and 16 issues, respectively. The May 
1 and 16 issues featured summer 
menus for the East and North-North- 


west, respectively. 





for use on modified diets, it should 
be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served to patients on sodium or fat 
restrictive diets. When fruits are 
included on the dessert menu, the 
dietitian will omit sugar or sub- 
stitute the water-packed variety 
for the diabetics. 

The market order for perish- 


la 


ables, which accompanies each 
week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50- 
bed hospital will need to produce 
the menu. The amounts are com- 
puted on the basis of serving 100 
patient and personnel meals at 
breakfast, 125 at noon and 100 at 
night. By using a multiple of 50, 
larger hospitals can easily arrive 
at their market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
prepared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

The standard is available upon 
request from the American Hospi- 
tal Association, 840 North Lake 
Shore Drive, Chicago 11, Ill. 
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Crystal Clear 
SEXTON GELATINE 











Sealed in flavor... 
holds up longer at room temperature 


Your molded salads and desserts will retain 
their refrigerator shape longer at room tem- 
perature—because of the special blending of 


ote GELATINE desserts and salads look 
appetizing, taste delicious and give you a 
remarkable low cost per serving. 


You can do so much more with Sexton Gelatine 
—from a simple square of plain gelatine to a 
fancy molded salad or dessert. The cost—just 
pennies per serving. 


Sexton Gelatine. 

Your Sexton representative will be glad to 
demonstrate the remarkable variety, quality 
and economy of Sexton Gelatine. See him soon 


or write: John Sexton & Co., P. O. Box J.S., 


Sexton adds the magic of sealed in flavor to 
Chicago 90, Illinois. 


the ease and economy of gelatine servings. 


FAMED FOR FINE FOOD FOR OVER 75 


Sexton2<4 
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YEARS Sexton Gelatine is 
packed in vacuum 
tins, in either 

Vo. 10 or No. 2% 
sizes, assuring 


longer shelf life. 


Scintitating 


GELATINE 
DESSERT 


UATTATION 
Tawa FLAVOR 





Ist WEEK SOUTH-SOUTHWEST FALL SELECTIVE CYCLE MENU 


(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


—-prepared by Kris Anne Konugres, chief therapeutic dietitian, 


University of Texas Medical Branch, Galveston. 





| 


y | tuesday 


| 


| thursday §wednesda 


saturday friday 


sunday 


(F)—Full Diet 


| Liver 


| 
| 
| Sausage Links 
| Cutlets 


Perch (Ocean) 


Ist week market order for perishables (per 50 beds) 


breakfast 


* ‘Half if Grapefruit. with 


Blackberries or 
Chilled Apple Juice 
Farina 


or Puffed Rice Cereal | 


Soft Cooked Egg 


Stewed Prunes 

or Orange Juice 
Wheat Meal Cereal 

or Corn Flakes 
Corn Fritters and Syrup 


Cinnamon Applesauce 
or Grapefruit Juice 
Grits 
or Shredded Wheat 
Cereal 
Bacon 
Danish Sweet Roll 


Orange Slices (F) 
or Pear Nectar 
Farina with Plump 

Raisins or Bran 
Flake Cereal 
Baked Egg 


Chilled Kadota Figs 
or Orange-Apricot 
Juice 
Rice Farina 
or Wheat Cereal 
Baked Sausage 
Links (F) 
Pineapple Muffin 


Stewed Fruit Compote 
or Tangerine Juice 
Raisin Bran Flake Cereal 
or Malt Meal Cereal 
Scrambled Egg-Bacon 

Chips 


Frozen Strawberries 
or Tomato Juice 
Rolled Wheat Cereal 
or Ready-to-Eat 

Wheat Flake 
Cereal 
Blueberry Pancakes 
with Syrup 


Item, Specifications, Amounts & No. of Servings 


Frankfurters 
Ground Beef 


Steaks, Cubed 
Stew 
Tenderloin 


Leg (B.R.T.) 


Bacon (Sliced) 
Chops, Loin 
Ham, (Pullman) 


POULTRY 


Turkeys (Eviscerated) Grade A 
Grade A, 2% Ib. av. 


Fryers (Eviscerated) 


(S)—Soft Diet 


BEEF 
All beef, 8-1 Ib 
U. S. Good, 5 Ib. pkg. 
Steer, sliced 


U. S. Choice 
4 oz. each 


U.S 
U.S 


LAMB 
U. S. Choice, yearling 


PORK 
24-26-1 Ib 
Grade A, 4 oz. each 
Ready-to-eat 
12-1 tb 


VEAL 
U. S. Good, 4 oz. each 


FISH 
Fillets 


Grape Juice and id Gingerate Cocktail 
Liver-Spanish Sauce (F) or Baked Chicken (S) 

Parslied Buttered Noodles (FS) 

Buttered ey (FS) er Broccoli Spears-Hollandaise 

Lettuce Wedge-S Pinos Dressing or Congealed Cranberry and Applesauce 
Coffee Custard (S) or English Tea Ring-Jelly (F) 





Cranberry-Grag ruit Punch 
Danish Pork Chop (F) er Broiled Veal Cutiet (S) 
Whipped Potato (FS) 
Buttered Carrot Rounds (FS) or Fried Cabbage with Pimento (F) 
Peas, Pickles and Cheese Cubes in Crisp Lettuce Cups 
Hearts with Radish Roses 


or Celer 
Angel fod at Se Frosting (S) or Cheese-Fruit-Cracker Plate (F) 


Chicken- Noodle Soup 
Meat Loaf (FS) Creole Sauce er Baked Beans-Frankfurter Strips 
Buttered Potato Cubes (F 
Baked Spinach (FS) or Parsley Buttered Cauliflower 
Banana Rounds with Toasted Cocoanut 
or Asparagus Spears Tied with Pimento Ribbon 
Fruited Tapioca-Lemon Custard (FS) 
or Canned Figs in Gingerale Syrup 
Chilled Spiced Apple ‘Cider 
Baked Ham-Mustard i (F) or Broiled Minute Steak (S) 
Baked Sweet Potato (FS 
Escalloped Turnips or Buttered Peas (FS) 
Crushed Pineapple and Mint Mold or Criep Relish Plate 
Chocolate Chip Cake-Peppermint Frosting (F) or Fresh Banana (S) 


Cream of Tomato Soup- Chopped Parsley 

Fillets Thermidor (FS) or Salisbury Steak—Barbecue Sauce 
Baked Potato in Half Shell (FS) 

Green Beans and Celery Strips or Buttered Zucchini (FS) 
Stuffed Prune Salad or Carrot Curls and Ripe Olives 

Coconut Bread Pudding with Orange Sauce (FS) or Fresh Apple 


Hot Fruit Punch with Lemon Ring 

Roast Leg of Lamb—Kentucky Lamb Sauce (FS) 
or Ham and _ Potatoes in Casserole 

Potato Curls (FS 

Buttered Peas or Minted Glazed Carrots (FS) 

Cider Fruit Mold or Sweet Gherkin Pickles 

Banana Whip (S) or Date Bars (F) 


Orange Soup (Ch’en Tzu King) with Cheese Sticks 
Broiled Chicken (S) or Beef Stroganoff (F) 

Duchess Potato (FS) 

Buttered Beets (FS) or Frozen Broccoli Spears (F) 

Crisp Salad—Ceasar Dressing or Banana Log 

Chocolate Sundae (S) or Peach Turnover-Rum Sauce (F) 





(FS) —Full and Soft Diet 





FRESH FRUITS 
Jonathan, 113s 
Ripe 
Seediess, 70s 
Seediess, 28 ib. box 


| Apples 

| Bananas 
100 | | Grapefruit 

Grapes 
20 | Lemons 
60 | Oranges 


20 Ibs. 
65 Ibs. 
25 Ibs 


5 Ibs. 
ood 20 Ibs. 
ood 35 Ibs. 


G 176s 
G 
FRESH VEGETABLES 
| Cabbage Bag 
Cabbage, Red 
| Carrots 
12 Ibs. Celery 
| 
| 


30 Ibs. 


Topped, bag 
Pascal, 30s 
25 Ibs. 100 | Celery White 
50 Ibs. | Cucumbers 
24 Ibs. | Eggplant 
Endive 
Lettuce 
20 | Onions, Dry 
Onions, Green 
| Parsley 
Parsnips 
| Peppers, Green 
| Potatoes, Sweet 
| Potatoes, White 
Radishes 


Curly 
Head, 48s 
Yellow, bag 
Bunch 
Bunch 


20 Ibs. 80 


Hamper 
Bag No. | 
Bunch 


15 Ibs 
25 Ibs. 


ilies Specifications, Amounts & No. of Servings | 


Duchess. Soup 
Frankfurters Stuffed with Whipped Potato (F) 
or Creamed Tuna on Toast Points with Sliced Hard Cooked Egg (S) 
Baked Zucchini (FS) or Braised Celery 
Spiced Apple in Pineapple Ring 
or Shredded Green Cabbage on Red Cabbage Nest 
Gelatin Cubes with Custard Sauce (S) or Fresh Chilled Grapes (F) 


Chicken Julienne Soup 

Beef Ragout on Fluffy Steamed Rice (F) or Macaroni and Cheese (S) 
Tomato and Eggplant Casserole (F) or Harvard Beets (FS) 
Congealed Fruit Salad or Lettuce Hearts—Parisian Dressing 
Pistachio Ice Cream or Dutch Baked Apple (FS) 


Cream of Onion 
Baked Squash Stuffed with Link Sausage (F) 
or Toasted Cheese Sandwich (S) 
Whole Kernel Corn—Green Pepper Ring or Buttered Green Beans (FS) 
Peach Fan—Whipped Cream Dressing or Pickle Chips 
Mocha Cake with Creole Frosting (F) or Royal Ann Cherries in Syrup (S) 


——— Soup—Crackers 
Turkey Slices with Creamed Noodles (S) 
or Spanish Rice with Bacon Curls (F) 
Buttered Brussels Sprouts (F) or Buttered Wax Beans (S) 
Stuffed Celery or Pear Half with Whole Spiced Cranberry in Center 
Ice Box Cookies (F) or Canned Whole Peeled Plums in Syrup (S) 


Pepperpot Soup 

Salmon Loaf-Parsley Sauce (FS) or Hamburger Deluxe on Bun 
Oven-Baked Potato Cakes 

Buttered Spinach (S) or Buttered Mixed Vegetables (F) 
Perfection Mold or Wilted Endive 

Burnt Sugar Cake—Maple-Nut Frosting (F) or Grape Ice (S) 


Beef Velouté Soup 

Chili Con Carne (F) 
or Creamed Egg and Asparagus Spears on Toast Rounds (S) 

French Bread (F) 

Buttered Green Beans or Winter Squash (F) 

Shredded Cabbage and Green Grapes in Crisp Red Cabbage Cup 
or Grapefruit and Orange Section Salad 

Lemon Snow (S) or Chocolate Crunch Cookies (F) 


Cream of Pea Soup 

Cheese Omelet (S) or Savory Beef Pattie on a Bun (F) 

Buttered Green Beans (FS) or 7-Minute Cabbage (F) 

Waldorf Salad-Chantilly ney or Tomato Slices with Cucumber Rings 
Spiced Cake—Lemon Frosting (F) or Vanilla Custard (S) 


Bread, butter and a choice of beverages are to be included with each meal. 





Item, Specifications, Amounts & No. of Servings 


30 Ibs. 
45 Ibs. 

1 lug (30 Ibs.) 
5 Ibs 


Squash, Acorn 
Squash, Zucchini 
| Tomatoes 
| Turnips, White 


2 boxes 
30 Ibs. 

1 box 

1 box 

1 doz. 

1 box 


Repacked (5 x 6) 
Topped 


FROZEN FRUITS 
8 Ib. can, 5-1 sugar 
Fresh, chilled, 1 gal. 


| Blackberries 8 Ibs. 


| Grapefruit and 
Orange Sections 


| Orange Juice 
| Peaches 


1 gal. 

Con., 32 oz. can 6 cans 

Sliced, 8 Ib. can, 
5-1 sugar 

Sliced, 8 Ib. can, 
5-1 sugar 


50 ibs. 
20 Ibs. 
50 Ibs. 
6 stalks 
9 stalks 
8 only 
1 only 
8 heads 
2 crates 
50 Ibs. 
1 doz. 
1 doz 
2 only 
2 only 
50 Ibs. 
300 Ibs. 
2 doz. Vegetables, Mixed 
| 


24 Ibs. 


Strawberries 
1 16 Ibs. 


FROZEN VEGETABLES 
Spears, 2% Ib. pkg. 15 Ibs. 
Cuts, 2% Ib. pkg. 5 Ibs. 
Julienne, 2% Ib. pkg. 20 Ibs. 
Cuts, 2% Ib. pkg. 2% Ibs. 
Stems and buds 

2% Ib. pkg. 
2% Ib. pkg. 
Buds, 2% Ib. pkg 
2% Ib. pkg. 
Chopped, 

2% Ib. pkg. 
2% Ib. pkg. 


Asparagus 

Beans, Green 
| Beans, Green 

Beans, Wax 


| Broccoli 
5 Ibs. 


10 Ibs. 
2% Ibs. 
17% Ibs. 


Brussels Sprouts 
| Cauliflower 
Peas 


Spinach 
17% Ibs. 


10 Ibs. 
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CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 
Toronto, Montreal, 
Winnipeg, Calgary, 
Vancouver 


FLEX-STRAW CO., int'l 


2040 BROADWAY, SANTA MONICA, CALIF. 
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ORIGINAL 


FLEX-STRAW. 
memento oe 


# Proved in a decade of hospital use. 


= Extra-strength paper... inch diameter. 


# For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


# Hospital surveys prove FLEX-STRAWS 
cost less. 


= Added protection plus economy! 


CONTACT YOUR 
FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 





2nd WEEK SOUTH-SOUTHWEST FALL SELECTIVE CYCLE MENU —-prepared by Kris Anne Konugres, chief therapeutic dietitian, 


(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) University of Texas Medical Branch, Galveston. 


breakfast noon | night 





Stuffed Baked Apple Hot Consomme (FS) Apple Juice ee 
or Orange Juice Baked Veal Chop in Sour Cream (F) or Ham and Cheese Ribbon Loaf Hamburger Creole on Cheese Biscuits (F) 
Wheat Cereal Parsley Buttered Noodles (FS) or Creamed Chipped Beef on Baked Potato (S) 
or Ready-to-Eat | Broiled Tomatoes (F) or Julienne Carrots (S) Buttered Asparagus (FS) or French Fried Cauliflower 
Rice Cereal Pickled Blackeyed Pea Salad or Mixed Fruit in Pineapple Slice | Jellied Grapefruit or Pick-Up Sticks — ¢ 
a Caramel ice Cream (S) or Poppyseed Cake (F) Norwegian Prune Pudding (F) or Whipped Cherry Gelatin (S) 
olache 


Orange Slices (F) Tomato Bouillon Cranberry Juice Cocktail f : 
or Pineapple Juice Helen Wong's Special Chop Suey (F) or Creamed Shrimp in Toast Cup (S) | Beef Upside-down Pie (F) or Braised Beef Cubes in Broth (S) 
Cornmeal Oriental Rice (PD Parsillade New Potatoes (FS) 
or Ready-to-Eat Malt Buttered Peas (FS) or Whole Buttered Beets | Escalloped Spinach (S) or Buttered Red Cabbage (F) 
Flake Cereal Cardinal Pear Salad or Chef Salad—French Dressing Tomato Aspic or Carolina Salad 
Poached Egg on Toast Marble Cake (FS) or Mixed Fruit Cup Cornflake Kisses (F) or Minted Applesauce (S) 





Banana Slices Cherry-Apple Juice | Minestrone Soup 

or Blended Juice Oven-Browned Beef Roast (FS) or Ham Souffle with Bechamel Sauce Macaroni a la Milanese (F) or Porcupine Meatballs (S) 
Puffed Wheat Cereal Franchonia Potato (FS | Wax Beans with Pimento (FS) or Fried Turnips 

or Whole Wheat Spanish Baked Onions (F) or Glazed Carrots (S) | Tossed Vegetable Salad—Piquant roy, or Peach Half with Mint Jelly 

Cereal | Golden Pineapple Salad or Mixed Cauliflowerettes, Sliced Stuffed | Lemon Custard Ice Cream (FS) or Fresh Chilled Grapes 
Scrambled Egg | Olives with French Dressing 
oe Flake Pecan Cream Pie (F) or Peeled Apricots in Syrup (S) 
utin 


wednesday tuesday | monday | 


| 


Half Broiled Grapefruit Pineapple Juice Spanish Bean Soup 
or Apricot Nectar Plantation Turkey Shortcake (FS) or Broiled Frankfurters Texas Goulash (F) or Broiled Chicken Livers (S) 
Sugar Coated Cereal Escalloped Sweet Potato (FS) | Buttered Rice (FS 
or Wheat Cereal Buttered Broccoli or Frozen Peas (FS) Baked Acorn Squash (S) or Cabbage Polonaise (F) 
Bacon Apple, Orange, Cranberry Relish in Orange Cup Marinated Green Beans or Beet Relish 
Cinnamon Twists or Iceburg Lettuce—Creamy eg Dressing | Apple Dumplings with Nutmeg Sauce (F) 
Pumpkin Chiffon Pie (F) or Lime Sherbet (S) | @r Banana Chunks with Red Currant Jelly (S) 


thursday 


Frozen Raspberries (F) Tomato-Okra Soup Blended Fruit Juice 

or Hawaiian Nectar Codfish Balls with Pimento Cream Sauce (F) Macaroni and Cheese (FS) : 
Rolled Oat Cereal or Lamb Rosette with Caper Sauce (S) or Barbecued Tongue with Potato Chips 

or Farina Fluffy Potato Cup (F) Hot Slaw with Pimento or Buttered Spinach (FS) 
Soft Cooked Egg Brussels Sprouts with Lemon Butter or Buttered Asparagus (FS) Grapefruit and Avocado Salad or Assorted Olives 
Orange Breakfast Roll Mixed Fruit Salad with Whipped Cream Dressing or Assorted Relishes | Apple Betty Deluxe (F) or Autumn Sugar Cookies (S) 

Baked Cherry-Pecan Torte with Cherry Sauce and Whipped Cream (F) 
or Gelatin Parfait (S) 


friday 


Fresh Tangerines (F) Blended Vegetable Juice Cocktail French Onion Soup—Croutons 

or Grape Juice with Planked Round Steak (FS) or Savory Short Ribs Mexican Cheese Scramble or Broiled Lamb Pattie (FS) 

Lime Wedge Stuffed Baked Potato in Half Shell Escalloped Potatoes (FS) 

Ready-to-Eat Oats French-cut Green Beans (FS) or Carrots O'Brian Buttered Mixed Vegetables (F) or Minted Beets (S) 

Cereal or Rice with Shredded Lettuce on Romaine or Spanish Salad Seafoam Mold ; : 

Cinnamon and Sugar French Lemon Pie (F) or Baked Pear (S) | or Marinated Broccoli and Tomato Sections—French Dressing 
French Toast With Chocolate Chip Cream Pudding (FS) or Ambrosia 

Honey 


Fresh Chilled Grapes (F) Apple Cider ‘ Cream of Potato Soup with Chopped Chives _ 
or Grapefruit Juice Baked Virginia Ham—Whipped Horseradish Sauce (F) Ragout of Veal (F) or Baked Eggs in Bacon Ring (S) 


Corn Cereal or Roast Sirloin of Beef (S) Creamed Noodles (FS) 
or Wheat Farina Whipped Potato (FS) Baked Acorn Squash (S) or Buttered Brussels Sprouts (F)_ 
Scrambled Egg Cauliflower au Gratin or Buttered Frozen Peas (FS) Cherry Cola Squares or Shredded Cabbage, Peanuts, and Pimento 
Hot Biscuits Chopped Crisp Spinach Leaves—Chiffonade Dressing Salad—Sour Cream Dressing (F) : 
or Jewel Salad—Poppy Seed Dressin Marshmallow Square (FS) or Pineapple Chunks—Mint Garnish 
Cranberry Crunch Sundae (F) or Vanilla Ice Cream (S) 


saturday 


> | 
io} 
cs 
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(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 








| ; ros | 
Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 





BEEF POULTRY | Radishes Bunch 1 doz. 

Chipped Beef, Dried U. S. Good 1 Ib Turkeys (Eviscerated) Grade A, 20-24 |b. av. 60 Ibs. Romaine 6 heads 

| Chuck, Cubed U. S. Good 5 ibs. 20 | Livers, Chicken 1 Ib. pkg. 4 Ibs. Spinach Processed, bag 2 bags 
Frankfurters All beef, 8-1 Ib 10 Ibs | Squash, Acorn 20 Ibs. 

| Ground Beef U. S. Good, 5 Ib. pkg. 35 Ibs FRESH FRUITS Tomatoes Repacked (5x6) —_1 lug (30 Ibs.) 

| Roast, Sirloin (B.R.T.) U. S. Choice 35 Ibs Apples Jonathan, 113s 1 box Turnips, White Topped 5 Ibs. 

| Round (Bottom) U. S. Standard 27 Ibs Avocado Ripe 4only | 

| Short Ribs U. S. Good 20 Ibs. Bananas Ripe 30 Ibs. FROZEN FRUITS 

| Stew U. S. Good 15 Ibs Grapefruit Seedless, 70s 1 box Apples Sliced, 8 Ib. can, 


| Tongue No. 1 5 Ibs Grapes Seedless, 28 Ib. box 1 box 5-1 sugar 16 Ibs. 
Lemons 2 doz Cherries 5-1 sugar, pitted, 
; 8 Ib. can 16 Ibs. 


LAMB Limes 1 doz. Grapefruit Sections 8 Ib. can, 5-1 sugar 16 Ibs. 


beds) 


Ground, Shoulder U. S. Good — 176s i. 04 Orange Juice Con., 32 oz. can 6 cans 
" Tongorines Crate, 144 1; cals Raspberries, Red 8 Ib. can, 5-1 sugar 16 Ibs. 
PORK 
Bacon (Sliced) 24-26-1 Ib FRESH VEGETABLES Asparagus woe ae ae ae 25 Ib 
| Ham (Pullman) Ready-to-eat Cabbage Bag 50 Ibs. “peat a pacers 2% sae 15 a 90 
Cabbage, Red 15 Ibs. ‘ : : : ‘ 

: Beans, Wa Cuts, 2% Ib. pkg. Ibs. 
Carrots Topped, bag 50 tbs. Broccoli ‘ pos ad oy oe 
| Celery Pascal, 30s 1 doz. | 2% Ib. pkg. 7% Ibs. 45 
| Chop Suey Meat U. S. Good 25 Ibs. oe Head, 48s I crate | Brussels Sprouts 2% Ib. pkg. 12% Ibs. 75 
‘Shoulder (Boneless) U. S. Good 15 Ibs | Onions, Dry Yellow, bag 50 Ibs. | Cauliflower Buds, 2% Ib. pkg. 15 Ibs. 90 

| Onions, Spanish-type 25 Ibs. Peas 2% Ib. pkg. 45 Ibs. 270 

Parsley Bunch 1 doz. Spinach Chopped, 
FISH Potatoes, Sweet Hamper 50 Ibs. 2% Ib. pkg. 12% ibs. 75 
26-28-1 Ib 5 ibs. 20 | Potatoes, White Bag No. 1 300 Ibs. Vegetables, Mixed 2% Ib. pkg 10 Ibs. 60 








VEAL 
| Chop, Rib U. S. Good, 5 oz. each 25 Ibs 


2nd week market order for perishables (per 50 





Shrimp 
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ESCUIY S No Decision 


makes centralized service practical for every hospital 


“JUNIOR —22” MODEL (with refrigeration) Tue 


22 HALF TRAYS 


OF HOT Foon) =60 > MATCH <_—s oF cop FooD 


ACCURATE 


Patient's tray is prepared complete . 
and checked for accuracy before leaving 
kitchen. 

When MERCURY reaches the floor, trays 
are ready for patients. 

No soup to dish up. . . No juices to 
be matched . . . No coffee to pour. 
No complicated drawers to confuse. 


Mercury s A-B-C plan is adaptable 


to any hospital regardless of size 








Available in... MERCURY PLAN “A” 
"Junior -22"' Model Hot food and individyval hot beverage pots on 


* adjacent tray 
“ "Senior -30'' Model 


* 
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22 FULL SIZE TRAYS i 
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EFFECTIVE 


No more ''Cold Food'' complaints! The 
speed of MERCURY 'S natural, effective 
operation guarantees specified hot and MERCURY PLAN “B’ 

cold menus for every patient. Hot food on adjacent trays. Individual hot bever 


oge pots on 2 separate trays (1-tea, !-coffee) for 
use when hospital already has vacuum coffee pots 
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MERCURY 'S simple ''No Decision''system 
now makes modern Centralized Service @@@@@@@#@@8@88688880808 80 
practical for every hospital! 





TO UNLOAD 


1, Combine each FRONT hot tray with its 
corresponding cold tray in cold 
compartment ''A''. 


j }- . 


Wee ne ke eee ee ce Ce 


q Meets he thege ge tn 44 


2. Combine each BACK hot tray with its 
corresponding cold tray in cold 
compartment ''B" 


MERCURY PLAN “C” 


Hot food on adjacent trays and hot beverages in 
bulk container for dispensing on potient floor 


ee ee er ee ee 


YW VISIT OUR EXHIBIT at the 


AHA 61st ANNUAL MEETING 
Booth 703 





ETCH. 1832 S.W. ADAMS ST * PEORIA, ILLINOIS 
: MEG. PHONE 6-5518 


*Div. of Steele-Harrison Mfg. Co. 
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3rd WEEK SOUTH-SOUTHWEST FALL SELECTIVE CYCLE MENU 


(MENUS TO BE USED DURING SEPTEMBER, OCTOBER AND NOVEMBER) 


—prepared by Kris Anne Konugres, chief therapeutic dietitian, 


University of Texas Medical Branch, Galveston. 





breakfast 





Grape Juice 
or Bing ~ ad 
Cooked Cer 
or Read 4 Eat 
Malt Flake Cereal 
Scrambled Eggs 
Bacon Biscuits 


monday | 


Breakfast Cocktail 
or Apricots 
Cornmeal 
or Ready-to-Eat 
Cereal 
Canadian Bacon 
Nut Muffin 
Marmalade (F) 





tuesday 


| 


Grapefruit Sections 
or Blended Apricot 
and Lime Juice 

Grits 
or Corn Flakes 

Poached Egg——Bacon 


| wednesday | 


| 


Frozen Pineapple 
Tidbits (F) or 
Cranberry-Orange 
Juice 

Farina or Bran Flakes 

Cereal 

Glazed Doughnut 


thursday 


Peach Nectar 
or Fresh Grapes 
Rice Farina or Sugar 
Coated Cereal 
Corn Meal Mush with 
Syrup 


friday 


Sliced Banana 

or Prune Juice 
Oatmeal 

or Bran Cereal 
Baked Egg—-Bacon 
Cinnamon Roll 


saturday | 


Chilled Fresh Orange 
and Grapefruit 
Sections or Logan- 
berry Juice 

Mait Meal Cereal 
or Corn Cereal 

Sausage Links 

Danish Coffeecake 


(F)—Full Diet 


Ground Beef 
| Liver 


Steak, Swiss 
| Stew 


Sweetbreads Fresh 


Chops, Loin 


Bacon, Canadian 
| Bacon (Sliced) 
| Ham (Pullman) 
| Loin (Boneless) 
| 


Cutlets 
Leg (B.R.T.) 


Haddock 


3rd week market order for perishables (per 50 beds) 


| Shrimp 
Sole 





(S)—Soft Diet 


Item, Specifications, Amounts & No. of savitens 


BEEF 
Chipped Beef, Dried U.S. Good 1 Ib 
U. S. Good, 5 Ib. pkg. 
Steer, 
Roast, Sirloin (B.R.T.) U. S. Choice 
U. S. Good, 4 oz. each 
U. S. Good 


LAMB 


U. S. Choice, 
6 0z. each 


PORK 


24-26-1 Ib 
Ready-to-eat 
Grade A, 10-12 ibs. 


VEAL 
U. S. Good, 4 oz. each 
U. S. Good 


FISH 
Fillets, skinless 
4 oz. each 
26-28- 
Frozen, fillets 
4 oz. each 


Chicken Broth with Barle 

Roast Leg of Veal (FS 

Au Gratin Potato (FS) 

B. pplant or Buttered Diced Carrots (FS) 

Apple and Grapefruit Section Salad or Julienne Vegetables 

Louisiana Spice Cake-Seafoam Icing Sprinkled with Nuts (F) 
or Fruit Ice (S) 


urrant Jelly or Tamale Loaf 


Jellied Consomme 
Creole Rice and Liver (F) or Egg and Cheese Scallop (S) 
Buttered Rice (S) 
Buttered Spinach-Lemon Slice (FS) 

or rr e with Bacon Chips and Green Pepper Ring 
Prunes and Orange Section Salad 

or Chopped Endive and Romaine with Spinosa Dressing 
Cream Puff (FS) or Biue Plums in Syrup with Lime Slice 


Pear Nectar Fresh Lime Wedge 
Roast Turkey (FS)—Corn Bread Dressing and Giblet Gravy (F) 

or Fillet of Sole 
Lemon Spiced Yams (FS) 
Buttered Broccoli or Green Beans with Mushroom Sauce (FS) 
Cranberry, Grape and Pineapple Salad or Celery Curls and Ripe Olives 
Mince Meat Pie (F) or Lemon Ice-Marshmaliow Topping (S) 


Lemonade 
Roast Loin of Pork (F) or Egg and Cheese Scallop (S) 
Potato Continental (F) 
Buttered Green Peas (FS) or Cauliflower with Paprika 
Spiced Apple or Cottage Cheese and Bacon Balls on Endive 
Prune Cake with Fluffy Prune Frosting (F) 

or Canned Peeled Apricots in Syrup (S) 


Corn Chowder 

Stuffed Haddock—Grape White Sauce or Broiled Veal Cutlet (FS) 
Parsley Creamed Potatoes (FS) 

Red Cabbage—Sour Sauce (F) or Buttered Acorn Squash (S) 

Lettuce Hearts—Mexican Dressing or Cherry-Olive Mold 

Pineapple Graham Cracker Pudding (F) or Assorted Gelatin Cubes (S) 


Tangerine Juice 

Spanish Steak (F) or Creamed Sweetbreads (S) 
Fluffy Rice or Buttered Noodles (FS) 

Mexican Kidney Beans (F) or Creamed Asparagus (S) 
Under-the-sea Mold or Pickled Beet Salad 

Coffee Parfait (F) or Maple Mold with Cream (S) 


Lime Juice Cocktail 
Roast Prime Rib of Beef Au Jus (FS) or Quick Tuna Amordine 
Hotel Baked Potato (FS) with Sour Cream (F) 
Baked Onion (F) or Buttered Peas (S) 
Shredded Lettuce-Piquant Dressing 

or Tomato Aspic Ring Topped with Lemon Slice and Ripe Olive 
Pineapple Gingerbread Upside-down Cake (F) or Grape Sundae (S) 





(FS) —Full and Soft Diet 


POULTRY§ 

Fowl (Eviscerated) Grade A, 5 Ib. av 
50 Ibs. 
25 Ibs. 
35 Ibs. 
25 Ibs. 
15 Ibs. 
5 Ibs. 


sliced 

FRESH FRUITS 
Jonathan, 113s 
Ripe 


Apples 
Bananas 
Blueberries 
Grapefruit 
Grapes 
Lemons 
Limes 


5 Ibs Oranges 


12 Ibs. 
15 Ibs 
35 Ibs 


Seedless, 70s 
8 Ibs 


176s 


FRESH VEGETABLES 
Cabbage Bag 
Cabbage, Red 
Carrots 
Celery 
Eggplant 
| Endive 
Lettuce 
Onions 
1 Ib Onions, Green 
| Onions 
40 | Onions, Spanish-type 


Topped, bag 


20 Ibs. Pascal, 30s 


27 Ibs. 





Curly 

Head, 48s 
Yellow, bag 
Bunch 

White, Boilers 


Item, Specifications, Amounts & No. of Servings 


Turkeys (Eviscerated) Grade"A, 20-24 Ib. av 


Seedless, 28 Ib. box 


night 





Mulligatawney Soup 


Shrimp Parmesan (F) or Cheese Strata (S) 


French Bread (FS 


Vegetable Macedoine (F) or Buttered Green Beans (S) 
Tomato Sections and Watercress or Waldorf Salad in Pear Half 
Baked Pumpkin Custard (S) or Chilled Kadota Figs (S) 


Apple Juice 


Cold Roast Chicken- — Sauce (F) or Broiled Beef Pattie (S) 


French Baked Potato (FS 


| Creamed Onions (F) or duttered Peas (S) 
| Diced Banana and Pineapple Salad or Tomato and Apple Relish Salad 
| Date and Marshmallow Pudding (F) or Pear Half with Gelatin Cubes (S) 


Grapefruit Juice 


Italian Stew (F) or Dried Beef and Cheese Bake (S) 

Turnip Souffle or Buttered Asparagas Spears (FS) 

Marinated Raw Cauliflowerettes and Carrot Rings on Lettuce 
or Lettuce by Egg and Green Pepper Dressing 


Divinity Pudding ¢ 


Turkey Broth va 
Beef Biscuit Roll 
Riced Potatoes (FS) 


S) or Fresh Sliced Banana with Blueberries 


Pimento-White Sauce (F) or Slices of Hot Beef (S) 


Buttered Spinach (S) or Stewed Tomatoes and Celery (F) 
Cabbage and Carraway Seed (F) or Frozen Fruit Salad 
Applesauce with Maraschino Cherry (S) or Butterscotch Squares (F) 


Tomato- Clam Nectar 


Escalloped Chicken (S) or Shrimp Gumbo (F) 


Fluffy Rice (FS) 


Green Beans Bohemian (F) or Beets in Orange Sauce (S) 
Spiced Peach on Endive or Carrot Strips 
Marshmallow Cake (F) or Baked Custard (S) 


Essence of Celery Soup 


Ham Loaf—Raisin Sauce (F) or Broiled Loin Lamb Chop (S) 


Mashed Potato (FS) 


Buttered Carrots (FS) or Quartered Rutabagas-Bechamel Sauce 
Cabbage and Pineapple Salad or Apricot and Peach Salad 
Cheese Cake (FS) or Chilled Pears in Syrup 


Cream of Chicken Soup 


Creole Spaghetti (F) or Spinach and Egg Au Gratin (S) 

Buttered Green Beans (FS) or Buttered Julienne Beets 

Pear Half Stuffed with Cream Cheese and Chopped Nut Ball 
or Romaine, Chicory and Chop Chives 

Cherry Tapioca (FS) or Green Gage Plums 


'Parlsey 
Peppers, Green 
Potatoes, Sweet 
Potatoes, White 
| Radishes 
1 box | Rutabagas 
30 Ibs. Squash, Acorn 
3 qts. Tomatoes 
1 box | Turnips, White 
10 Ibs. 
1 doz 
Y% doz. 
1 box 


75 Ibs. 
60 Ibs. 


Orange Juice 


Asparagus 
Asparagus 
Beans, Green 
Beans, Green 
| Broccoli 


25 Ibs. 
50 Ibs. 
1 doz. stalks 
2 only 
1 doz. heads 
1 crate 
50 Ibs. 
1 doz. 
10 Ibs 
12 Ibs. 


| 
| 
50 Ibs. | 
| 


Cauliflower 
Peas 
Spinach 


Vegetables, Mixed 


| Grapefruit Sections 


Bread, butter and a choice of beverages are to be included with each meal. 


a Specitications,/ Amounts & No. of er 


Bunch 1 doz 
1 doz. 
50 Ibs 
300 Ibs. 
1 doz 
5 Ibs. 
7 Ibs. 

1 lug (30 Ibs.) 
5 Ibs 


Hamper 
Bag No. 1 
Bunch 


Repacked (5 x 6) 
Topped 


FROZEN FRUITS 


8 Ibs 
6 cans 


8 Ib. can, 5-1 sugar 
Con., 32 oz. can 


FROZEN VEGETABLES 


Cuts, 2% Ib. pkg. 
Spears, 2% Ib. pkg 
Cuts, 2% Ib. pkg. 
Julienne, 2% Ib. pkg. 
Stems and buds 
2% Ib. pkg 
Buds, 2% Ib. pkg 
2% Ib. pkg. 
Chopped, 
2% Ib. pkg. 
2% Ib. pkg 


2% Ibs. 15 
10 Ibs. 60 
12% Ibs. 75 
25 Ibs. 150 


2% Ibs. 15 
10 Ibs. 60 
20 Ibs. 120 


17% Ibs. 105 
10 Ibs. 60 
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NEW (Jledl 


DISH LIFTERS= RAY LIFTERS 


F nex now offers a complete line of Dish Lifter 
and Tray Lifter models, designed to add new ease, con- 
venience and efficiency to your food service. 
These new IDEAL products include heated and 
unheated lifters, combination rack and dish models 
and glass and cup rack lifters. All models are 
available with or without full wrap around bumpers. 


DISH LIFTER 

IDEAL Dish Lifters combine efficient service with sani- 
tary storage. Dishes are always at a convenient service 
level for accessibility and use. When the top dish is 
removed, another will automatically move to the service 
level position. A ring at top permics adjustment of de- 
sired height of dishes. No tools are required for the 
adjustment. To refill, merely place dishes in the tube. 
The liftout head and spring permit quick, easy cleaning. 
No chain connections on the head or the spring to get 
out of order. The top rim of the tube has heavy, leveled 
flanged edge to prevent dirt from being wiped into 
the unit. 





Model 4918 
a ANNIVERSARY PRODUcy 


zB Aver 


ANOTHER SWART 





TRAY LIFTER 


IDEAL Tray Lifters combine 
Storage, transportation and dis- 
pensing into one unit, Trays are 
maintained and dispensed auto- 
matically, always at the same 
convenient level — eliminates 
stooping or reaching by patrons 
and serving attendants. Models 
will accommodate any of the 

There are no exposed springs, standard size trays. IDEAL’S 

chains, pulleys, cables or technical know-how, combined 

sprockets to collect dirt and with Shelleymatic elevators, give 

dust. The entire interior may : : 

be washed by simply remov- you new ease and convenience, 

ing the bottom tray—no tools at a most reasonable price. 

are needed. Model 1520 


Write for full information 


SWARTZBAUGH 


MANUFACTURING 
_ COM PANY 


MURFREESBORO, TENN, 
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“YES... HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN”’ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 
Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 


ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 
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ORAL TABLETS HELP CONTROL 
WARD ODORS, STUDY SHOWS 


by JOHN E. MORRISON, M.D. 


Wu CONSCIENTIOUS nursing 
care, it is possible to cope 
fairly well with the odor problem 
of an average incontinent patient. 
In a mental institution, however, 
the large number of such patients 
compounds the problem. The ne- 
cessity of grouping incontinent pa- 
tients together in special wards 
means that, despite the measures 
taken to keep the patients clean 
and in fresh clothing, there will 
be an almost constant odor. Where 
‘there are large numbers of in- 
continent patients, there are some 
whose fecal and urine odors are 
not “average’’. Care of these cases 
tries the patience of the hardiest 
attendants, and the usual measures 
just do not suffice. 


RECENT STUDIES MADE 


When preparing to transfer our 
incontinent patients to a newly 
constructed building, we made an- 
other determined search for a 
practical means of controlling 
odors. Our aim was to find a means 
of keeping the atmosphere of this 
building as pleasant as any other 
for the benefit of all concerned. 
Laitner!, whose institution is com- 
parable to ours, reported that en- 
tire wards of incontinent patients 
had been successfully deodorized 
by the use of a high potency chlo- 
rophyllin tablet given daily to each 
patient. An impressive study of 
the same preparation in the con- 
trol of ileostomy and colostomy 
odors was reported recently by 
Golden and Burke.? So a trial was 
set up in our wards to test the 
efficiency of this preparation and 
John E Morrison is clinical director, 


Norwich State Hospital, Norwich, Connec- 
ticut. 
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Since conscientious nursing care 
alone cannot control the odor problem 
caused by incontinent patients, the au- 
thor states, additional methods of con- 
trol which are both economical and 
convenient must be sought. In_ this 
article he reports his hospital’s experi- 
ence with daily administration of chlo- 
rophyllin to selected patients. 





to determine whether we could 
use it economically. 


MATERIAL AND METHODS USED 


The preparation used in this 
trial was a tablet containing 100 
mg. of purified, water-soluble 
chlorophyll derivatives (as stand- 
ardized in Tests and Standards for 
New and Nonofficial Remedies). 
Because of the widespread misuse 
of the term “chlorophyll” in the 
past, it is pertinent to add that 
our results cannot be applied in 
any way to preparations contain- 
ing other types and grades of 
“chlorophyllin” or “chlorophyll”. 

For a period of three months, 
170 incontinent patients partici- 
pated in this trial. This, of course, 
included patients with minor or 
average as well as acute odor prob- 
lems. Each patient took one tablet 
after breakfast daily. No other 
change was made in the previous 
method of patient care. 


RESULTS ACHIEVED 


The results of this trial con- 
firmed those of Laitner. Within a 
week, a marked reduction in ward 
odor was apparent to the attending 
personnel. Soon after, fecal and 
urine odors had disappeared, so 
that, from an odor standpoint, the 
incontinent wards were virtually 
indistinguishable from other 


wards. Slight odor could sometimes 
be detected on close contact with 
individual patients, but the total 
result was entirely satisfactory. 

No complications of any conse- 
quence arose from the daily dos- 
age of the chlorophyll derivative 
tablet. A mild laxative effect was 
noted and, as could be expected 
from ingesting the chlorophyll 
pigment, the stool was stained 
dark green. 

The results of the trial demon- 
strated conclusively that the in- 
continent wards could be kept free 
of odor through daily patient use 
of the tablet. Since this is a con- 
tinuing problem, however, the ex- 
pense of treating all patients was 
pertinent. We, therefore, set out 
to determine whether satisfactory 
control of total could be 
achieved by treatment of only a 
limited number of incontinent pa- 


odor 


tients. 

A period of trial and 
proved that, by giving the tablets 
only to patients with the most 
acute odor problems and handling 
the others with meticulous nursing 
atmosphere 


error 


care, a_ satisfactory 
could be maintained in the wards. 
This demonstrated that a few mal- 
odorous patients account for most 
of the odor in an incontinent ward. 
Typical of these cases was a pa- 
tient with a recto-vaginal fistula 
who had very foul fecal odor. Fo. 
a trial period, she was the only 
patient treated in her ward. Daily 
tablets reduced her odor to a bare- 
ly detectable level, and the im- 
provement in the odor level of the 
ward was remarkable. This favor- 
able experience was repeated in 
other wards, and, eventually, the 
number of patients requiring daily 
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deodorizing treatment was nar- 
rowed down to a few. Only these 
patients now take the tablets 
daily, but the resulting lack of 
offensive odor in the incontinent 


wards is most gratifying to all. 


REFERENCES 


1. Laitner, W. Psychiatric Quart. Supp. 


(Part 2) 1955. 


2. Golden, T. and Burke, J. F. Gastroen- 


terology 31:260, 1956. 





NOTES AND COMMENT 





Not all vacuum cleaners unfit for hospitals 


Condemnation of all vacuum cleaners as unfit for use in hospitals is 
unjustified, according to evidence gathered in a recent study carried out 


at the Massachusetts Eye and Ear Infirmary, Boston. 


In a report of the study, published in the Journal of the American 





NEW 

















Accessories 


Most important accessory is the special 
hinged side rails which can be raised 
or lowered quickly and easily. Either 
way, they are locked securely in place. 
Other accessories include half-length 
blanket shelf, full conductivity, intra- 
venous rod and socket, restraining 
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Medical Association*, Henry F. 
Allen, M.D., stated that results in- 
dicate that one machine is efficient 
against bacterial aerosols consist- 
ing of suspended droplet nuclei 
or dustborne organisms. Similar 
tests of other machines might 
demonstrate that their effective- 
ness has likewise been underesti- 
mated, Dr. Allen observed. 

A qualified endorsement of the 
vacuum cleaner tested in the study 
was based on the machine’s ar- 
restment of bacteria, freedom from 
disturbance of floor dust and its 
quietness of operation. 

The vacuum cleaner studied was 
of the canister type, with a pri- 
mary filter consisting of an in- 
verted cone of disposable hemp 
paper and a secondary filter in 
the form of a disk of thread-re- 
inforced paper. Efficiency of the 
primary filter rises as the dust 
accumulates. A tertiary filter and 
silencer made of wood pulp forms 
a ring within the circumference 
of the circular dome of the ma- 
chine, and air, after passing 
through it, is exhausted through 
a number of vents in the side of 
the dome. 

Tests of the machine included 
the use of freshly generated aero- 
sols of a standard strain of staph- 
ylococci. When fresh paper filter 
cones were used, penetration by 
the cocci never exceeded 0.49 per 
cent, and when dust-coated filter 
cones were used, apparent arrest- 
ment of bacterial droplet nuclei 
rose to more than 99.99 per cent. 

The only drawback of the ma- 
chine, reported Dr. Allen, is a lack 
of a fully disposable container for 
collected dirt. This lack, he sug- 
gested, can be largely offset by 
careful handling of dust-coated 
filters and by selection of a space 
removed from patients’ quarters 
for emptying the canister and 
changing the primary filter cones. 

Special precautions should be 
adopted in tuberculosis sanatori- 
ums and other infectious disease 
units for protection of personnel 
who empty the canisters, Dr. Al- 
len noted. The dust-filled canister 
could be heat-sterilized if neces- 
sary before emptying, he sug- 
gested. e 


*Allen, H. F., Air hygiene for hospitals. 
I. Arrestment of airborne and dustborne 
staphylococci by a hospital vacuum clean- 
er. J.A.M.A,. 169:553 Feb. 7, 1959. 
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Attitudes on health insurance 
Nursing principles listed 
Health careers for teen-agers 


Group practice medical care 


medical care plans. Some three patients of such plans are, accord- 


Public Affairs Pamphlet No. 283, 
Making Medical Care Better—and 
Easier to Pay for, Too, by Herbert 
Yahraes is a clear discussion of 
the benefits to patients and phy- 
sicians of prepaid group practice 


million members of more than 150 
such plans throughout the United 
States received medical care in this 
way, the pamphlet states. 

The two principal advantages to 





ing to the pamphlet, that they 
benefit from the combined skills 
of a physician team using the di- 
agnostic facilities of the modern 
clinic and that they can afford such 
medical care because of prepay- 








ment. 

Emphasis is placed on the po- 
tentials of group practice in re- 
ducing the need for and the length 
of hospitalization. The pamphlet is 
available for 25 cents from Public 
Affairs Pamphlets, 22 East 38th 
St., New York 16. 
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Complete and Authoritative 


Medical Record Forms Are 
Essential to Your Hospital 


Our STANDARD MEDICAL RECORD FORMS 


are used universally in hospitals. These forms 


Attitudes on health insurance 


In May 1958, at the annual 
meeting of the Health Insurance 
Association in Chicago a report 
was presented by a survey team 
from National Analysts, Inc., de- 
scribing the results of their sam- 
pling of 2000 families. Their pre- 
liminary conclusions contained 
information about health insurance 
that seemed logical but had not as 
yet been verified by other studies. 

The official report of their study 
has now been published by the 
7 Health Insurance Institute in a 
readable booklet entitled A Profile 
of the Health Insurance Public. It 
sets forth attitudes of families in- 
terviewed toward health insurance, 
which on the whole are favorable 
ones. It also suggests what further 
educational efforts might be under- 
taken to broaden people’s knowl- 
edge about health insurance. 
Copies are available at 25 cents 
each from the Health Insurance 
Institute, 488 Madison Ave., New 
York 22, N.Y.—Hr1raAm SIBLEY 


have been developed by our experienced staff 
with the cooperation of the leading profes- 


sional organizations and accrediting agencies. 


Our Standard Forms 
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* Highest-quality workmanship and materials 


* Prompt delivery — available from stock 
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chart, nurses’ notes, etc.) or the department (outpatient, obstetric, etc.) where used. 

PRINCIPLES OF ADMINISTRATION AP- 
PLIED TO NURSING SERVICE. H.A. 
Goddard. Geneva, World .Health 
Organization, 1958. 106 pp. $4 
(Monograph series, No. 41) 








Physictans’ Record Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 


3000 S. Ridgeland Avenue . 


This booklet is a concise listing 
of those principles essential to the 
organization and functioning of a 
modern nursing service. The au- 
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thor has maintained a universal 
point of view which, necessarily, 
limits these principles somewhat 
to the general rather than the spe- 
cific. 

The breadth of the content 
makes this publication a valuable 
tool for instructors, as well as stu- 
dents, in nursing administration 
programs. Guidance and direction, 
however, would be essential for 
implementation by the uninitiated. 

The principles are sound and 


vital. Organization of material is 
excellent. The author exhibits deep 
insight into those problems of 
nursing service that have long 
plagued health program adminis- 
trators and nurses who, by virtue 
of their positions, are charged with 
the responsibility of bringing the 
best possible nursing skills to the 
patient, in the hospital or in the 
home. 

The complexity inherent in 
bringing these skills to the patient 
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ing chairs are more than good equipment — 
they're good public relations. 
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is readily apparent when one real- 
izes that programs of the past have 
tended to concentrate on produc- 
ing a product that is skilled tech- 
nically, but not in the areas listed 
as essential by the author, namely: 
skill in instructing, in improving 
methods, and in human relations. 

Directors of nursing service will 
find this publication helpful. It is 
hoped that nursing educators will 
also study the principles outlined, 
since they deal with the actualities 
of the job for which nurses are 
being trained. 

A very worthwhile annotated 
bibliography concludes Goddard’s 
valuable contribution to a field 
that has been, until recently, neg- 
lected.—LESTER E. RICHWAGEN, ad- 
ministrator, The Mary Fletcher 
Hospital, Burlington, Vt. 


Health Careers for 
Teen-agers 


WHAT’s IN YOUR FUTURE—A CAREER 
IN HEALTH? Herbert Yahraes. New 
York, Public Affairs Committee, 
1959. 27 pp. 25 cents. (Public Af- 
fairs Pamphlet no. 281). 

This companion-piece of the 
National Health Council’s “Health 
Careers Guidebook” is directed 
particularly to the teen-ager who 
has yet to make a career decision. 
Its emphasis is on the tremendous 
challenge in the health field, the 
wide scope for the development 
and exercise of talents and apti- 
tudes the student possesses now. 

It is comprehensive, basic and 
factual as to opportunity, areas of 
service, preparation, financial ob- 
ligations and expectations. Yet, it is 
imaginatively written to stimulate 
and encourage more intensive ex- 
ploration of individual health ca- 
reer possibilities. The Health 
Careers Calendar in graph form 
indicates in terms of months and 
years the training generally neces- 
sary beyond high school for the 
various health disciplines. It does 
not go into qualifications, courses, 
schools, etc. 

The pamphlet should prove a 
welcome addition to guidance 
counselors’ libraries. It is also an 
excellent promotion piece for dis- 
tribution to young people by com- 
munity career committees, hospi- 
tals and hospital auxiliaries —MrRs. 
Sinton P. HALL, Council on Hos- 
pital Auxiliaries, American Hos- 
pital Association. 
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Hollister Ident-A-Band, the original, 


the positive all-patient, 


Identity mix-up is one kind of headline nightmare that 
need never trouble you again. On-patient, all-patient iden- 
tification: is the answer . . . as recommended by the Amer- 
ican-Hospital Association. But remember, you're only as safe 
as the seal. And that’s why so many hospitals use the Hol- 
lister Ident-A-Band. It has a permanent seal — and it’s quick 
and easy to apply. 

Applying an Ident-A-Band is as simple as using a scissors. 
And the result is truly a custom-fit. Skin-soft Ident-A-Band 


on-patient identification 


fits perfectly . . . even the tiny wrist of a newborn baby. 
Ident-A-Band is the original, and it has never been sur- 
passed. So before you install your system of all-patient, on- 
patient identification, see the one that’s hospital-proved by 
eight years of use on millions of patients. In addition to 
its original positive seal, Ident-A-Band now offers two new 
finger-pressure seals, thus meeting every need of every de- 
partment. Write for your free samples, prices and complete 
information. 


‘Hollister’ 
0 IS 2 Hollister Incorporated, 833 North Orleans Street, Chicago 10, Illinois 


Sold in Canada by Hollister Limited, 160 Bay Street, Toronto 1, Ontario 
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FIRST STEP 


<a | POSITIVE 


IDENTIFICATION 


As you know, the F.B.I.* and the American Hospital Association* 
recommend footprinting as a permanent means of identification, from 
birth, and through life. But both organizations underline the fact that a 
smudged print is useless. And now, with the FootPrinter by Hollister, 
the clearest prints are actually made in the quickest, cleanest way. 
There’s no inking, no rolling, no mess. Color is deposited only on the 
top of the skin’s ridges so anyone can get clean, sharp prints every time. 
What's more, most of this color is transferred to the paper, so only a 
light sponging is needed to clean the baby’s skin. There’s no time-wasting 
cleanup, no ink on your hands or uniform. Once you've tried the 
FootPrinter, there's no other way. Write for free booklet and 
information on free trial offer. 

*Law Enforcement Bulletin, F.B.1., Jan. 1945 and Dec. 1956. *Principles and 


Recommended Procedure as a Guide for the Identification of the Newborn in 
Hospitals, A.H.A., Dec. 3, 1949, revised Feb. 7, 1957. 





laundhy-househee ; 


A HOSPITAL PROGRAM FOR 
TRAINING EXECUTIVE HOUSEKEEPES 


by MILDREDE DEMING 


REMENDOUS STRIDES have been 

made in the field of hospital 
housekeeping in the past few 
years. Housekeeping has evolved 
from a subdepartment of nursing 
to a separate department directed 
by an executive housekeeper 
trained in the techniques of clean- 
liness. This produced one of the 
worst shortages in the hospital 
field—a shortage of trained exec- 
utive housekeepers. To alleviate 
this need, the first training pro- 
gram for executive housekeepers 
of which we have record started in 
1943. Today, there are several such 
programs, offered by hospitals, 
plus formal training offered by 
Michigan State, Cornell, and 
Washington State universities. It 
might seem that so many training 
programs would take care of the 
need, but because more and more 
hospitals are establishing separate 
housekeeping departments, and are 
requiring trained housekeepers to 
direct them, the need has not been 
met. To meet this need, and to in- 
crease the competence of executive 
housekeepers is the purpose of es- 
tablishing executive housekeeping 
training programs in hospitals. 


ESTABLISHING THE PROGRAM 


Establishing such a training pro- 
gram in a hospital will depend 
largely on the housekeeper’s de- 
sire for it, and on her ability to 
sell administration on its desirabil- 
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The emergence of executive house- 
keeping as a subspecialty in the field 
of hospital administration has created 
a critical shortage of trained executive 
housekeepers, according to the author. 
The best solution to this problem, she 
says, is the establishment of training 
programs in accredited hospitals to 
produce executive housekeepers. The 
author describes such a program in 
successful operation at her own insti- 
tution. 





ity. Many administrators vividly 
realize the need of, and will be 
willing to “buy”, this program. 
Adapting this program to include 
supervisory personnel in the hos- 
pital is easy; in most instances it 
should be done. This will often 
help the reluctant administrator 
agree to the program because by 
offering the course the hospital can 
also help itself. 

With administration sold on the 
program, the work has just begun. 
Before the program can start, or 
applications can be taken, the 
course of study must be formu- 
lated. Regional variations, such as 
salaries, etc., which may affect the 
program, should be considered. 


INSPIRING THE INTERN 


Applicants chosen for the train- 
ing program should be oriented to 
the purpose of the hospital and the 
role of the housekeeping depart- 
ment in the over-all hospital oper- 
ation. A tour of the building 
should be arranged to acquaint 


the student with the physical fa- 
cilities of the hospital. The house- 
keeper should introduce her to key 
personnel in department. 
Later, the student should be in- 
troduced to each member of the 
housekeeping staff. 

In the beginning of her training 
program, the trainee should be en- 
couraged to set high standards to 
strive for. The housekeeper should 
point out obstacles to be overcome, 
and should help the trainee to 
realize that the immediate situ- 
ation is less important than the 


each 


goals which may be attained. 


UNDERSTANDING HOSPITAL POLICIES 


After the 
specific studies are started. The 
first subject for the intern is hos- 
pital policies. She should get a 
clear understanding of the poli- 
cies, and how they affect the em- 
ployees. It should be explained that 
policies vary from one institution 


orientation period, 


to another. 

Unwritten policies 
between the hospital director and 
the executive housekeeper should 


established 


be fully explained also. 

It is the executive housekeeper’s 
duty to solicit the director’s coun- 
sel in matters of importance per- 
tinent to her department and 
affecting other departments. Ques- 
tions directed to her by members 
of the board or medical staff should 
be referred to the director; so 
should major complaints by pa- 
tients. She should inform the ad- 


105 





ministrator of matters affecting 
him or the hospital as a whole. 
She must understand the purchas- 
ing setup and adhere to established 
procedures. If any change in pro- 
cedure seems necessary, she should 
get administrative approval before 
making it. The housekeeper should 
deal with other department heads 
on a professional level, and should 
not give orders or instructions to 
their personnel. It should also be 
pointed out to the trainee that any 
information regarding patients is 
strictly confidential. The trainee 
should be encouraged to think con- 
structively, since the executive 
housekeeper can only cover major 
points in this course, and these are 
only guides. 


COMMUNICATING EFFECTIVELY 


The second area of study is ef- 
fective communication—spoken 
and written. The time spent on 
this section will depend on the 
aptness of the trainee. The student 
should acquire the ability to trans- 
mit clear, concise, and accurate in- 
formation to others, for in this 
may lie her success or failure as 
a housekeeper. 

Level and flexibility of language, 
vocabulary, articulation, and enun- 
ciation are all important aspects of 
verbal communication which can 
be studied. Written communi- 
cations, such as letters, reports, di- 
rections, job analysis, job descrip- 
tion, job applications, etc., should 
be studied because poor writing is 
a permanent record of a person’s 
inability to communicate. Gram- 
mer and diction should be re- 
viewed also. 

Guides for developing proper 
forms and reports should be given 
to the trainee, rather than simply 
letting her adopt the forms and re- 
ports used by the instructor. When 
the report affects another depart- 
ment, it is well to ask the depart- 
ment head to assist in preparing 
the form. For example, if prepar- 
ing a budget, the housekeeper 
could ask the business manager to 
assist her. 


HANDLING PEOPLE WISELY 


Human relations is the third 
item in the course of study. Some 
people are naturally gifted with 
good attitudes and abilities. Others 
who always seem to say the wrong 
thing can be guided into better 
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relationships with employers, em- 
ployees and associates through 
understanding some of the princi- 
ples of human relations. 

Many valuable books on the 
subject of dealing with people will 
help teach the trainee how to in- 
fluence others to think and act as 
she wishes them to, so that they do 
so willingly, not under pressure. 

The next area, personnel man- 
agement, is closely linked with 
human relations. The person who 
is a “natural” in human relations 
will have very few _ personnel 
problems, once he understands the 
goals to be attained. These goals 
are: one, to develop better tech- 
niques in hiring, training, and 
supervising employees; two, to 
develop the ability to see house- 
keeping problems from the ad- 
ministrator’s point of view, and 
to develop job classifications in the 
department; three to secure team- 
work among departments, and to 
foster a desire among employees 
to accomplish their work; and 
four, to properly handle unde- 
sirable help and grievances. The 
development of job classifications 
may be the most difficult goal to 
attain, since it involves greater 
understanding of principles than 
the others. The fact that in no 
hospital will a given job specifi- 
cation perfectly fit any other job 
requires such understanding. The 
housekeeper must be able to see 
the work to be done, evaluate how 
long it will take, and find the 
person to do it. 


INSTILLING SAFETY AWARENESS 


Next, safety must be empha- 
sized. The trainee should be made 
to understand that safety is espe- 
cially her problem, and that, when 
she is on her own, she must exer- 
cise initiative to get the safety pro- 
gram rolling. To start a safety pro- 
gram, she must study the problem 
and know the program objectives. 
She should inspect the premises 
periodically for accident-produc- 
ing features. The new housekeeper 
should organize her people and 
find people in other departments 
who will work with her on safety 
measures. A_ safety committee, 
with the director or his assistant 
as chairman, and with authority 
to get things done, could be set up. 
This committee should correct phy- 
sical hazards, and train personnel 


to act quickly and effectively in 
case of fire. 

The next section deals specifi- 
cally with the functions or duties 
of the housekeeping department. 
This section covers both purchase 
and use of housekeeping supplies 
and equipment. 

Manufacturers of many products 
on the market claim that their 
products excel all others. Obvi- 
ously, all these claims cannot 
possibly be true. Each trainee 
housekeeper must exercise her in- 
telligence in order to avoid being 
“talked into” using a product. 

The products chosen for use in 
an institution must be chosen on 
their merits. A knowledge of the 
ingredients of cleaning products, 
and the relative percentage of 
these ingredients in such products, 
will be an invaluable guide to the 
inexperienced buyer. When a new 
product is used for the first time, 
it should be given a trial run in a 
small area, and records should be 
kept of the desirable and unde- 
sirable factors which present them- 
selves during this experiment. 
Recommendations by others are 
unimportant compared to the re- 
sults of testing products under the 
exact conditions of their future 
use. Testing the products of vari- 
ous companies is not meant to de- 
grade the claims of salesmen or 
create distrust of them because, in 
many instances, salesmen can give 
invaluable help. Each agent, of 
course, is out to sell his own prod- 
uct and the effective housekeeper 
must be aware of this. The student 
should be instructed not to be so 
money conscious that she is blind 
to the possible advantage of spend- 
ing more for a better product. At 
the same time, she should realize 
that leading brands and _ fancy 
packaging may cost more money, 
and sometimes products equally 
as good can be obtained at lower 
prices. 


CHOOSING CLEANING AGENTS 


Plain detergents and waxes are 
the best cleaning agents. Odors 
should not be covered up; they 
should be banished. Many products 
simply supplant an _ unpleasant 
odor with a medicinal-scented odor 
which supposedly disinfects also. 
Many items around a hospital may 
be perfectly sterile and still be un- 
clean. Soap and water is still the 
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Raise overall standards 


of asepsis with — 


one 


maintains 
conductivity 


| . . 


Detergent-Sanitizer-Disinfectant 


Remember, the Hillyard Hospital Floor Maintenance Consultant 1s 





— nationally known independent laboratory tests show high cleaning efficiency 
and prove safe cleaning action for floors, painted surfaces, metals and 
porcelain. This laboratory report available on request. 


—as a one-step cleaner/sanitizer, reduces bacteria count to safe levels. 
Bacteriostatic against all vegetative organisms. 


—in two-step cleaning /disinfecting, use the same product, CLEAN-O-LITE, 
for disinfectant rinse. Bactericidal against all vegetative organisms. Phenol 
coefficient against salmonella typhosa, 12; against staphylococcus aureus, 18. 


—to fully meet requirements of NFPA Code No. 56. An ideal cleaner for 
0. R. and other conductive floors. 

It’s an all-surface cleaner ‘sanitizer: use CLEAN-O-LITE on walls, metal beds, 
porcelain, etc. Also an effective room deodorizer, to remove source of odors. 
Can be sprayed. Send coupon for complete information or demonstration. 
(To disinfect dishes and linen, use Hillyard Super H-2. Residual effect.) 


P - ------- 
We Oe Uae 
HILLYARD St. Joseph, Mo. Dept. H-2 


() Please send me complete information on Hillyard 
CLEAN-O-LITE. 

] Please have the Hillyard Hospital Floor Maintenance 
Consultant demonstrate CLEAN-O-LITE in my f 


“On Your Staff, Not Your Payroll” pital. No charge, no obligation. 


ST. JOSEPH, MO. 


San Jose, Calif. 


Name 
Title 
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Address 
City 


Passaic, N. J. 
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Marlite paneled emergency entrance, corridors, offices, laundry and other service areas in 
Union Hospital, Dover-New Philadelphia, Ohio, keep maintenance costs low. 


SOILPROOF MARLITE PANELING 
can save you 75c of every maintenance dollar 


An actual hospital case history shows that maintenance was reduced 
75% after Marlite paneling was installed. Reason for the saving? 
Marlite’s baked melamine plastic finish resists heat, moisture, grime 
and stains. Marlite stays like new for years with an occasional damp 
cloth wiping. 

Moreover, this versatile paneling—in a wide selection of sizes, colors, 
and patterns—can be installed by your own maintenance men without 
interrupting normal hospital activities. No muss or fuss. No lingering 
paint odors, messy plaster dust. Before you complete your building or 
remodeling plans, investigate economical Marlite paneling. For details, 
see your architect, contractor or building materials dealer—or write 
Marlite Division of Masonite Corporation, Dept. 712, Dover, Ohio. 


lite 
_ Marlite 


\ee plastic-finished paneling 


ANOTHER QUALITY PRODUCT OF MASONITE® RESEARCH 





best agent for removing soil and 
odor. A chlorine product is a de- 
sirable disinfectant after all soil 
has been removed. Synthetic de- 
tergents, and there are many avail- 
able, are often represented as free 
rinsing agents; however, rinsing 
cannot be omitted if a film-free 
surface is desired. This is espe- 
cially important in the operating 
suite and the obstetrics depart- 
ment because static electricity may 
build up otherwise. 

After the housekeeper has de- 
cided which products meet her 
specific need, she must develop a 
system of distribution which is 
theft proof, or as nearly so as 
possible. 


MAINTAINING EQUIPMENT 


The new housekeeper should 
constantly be looking for new 
equipment which will help make 
the job easier or more efficient. 
With few exceptions, it is cheaper 
to buy labor-saving equipment 
than to pay for the man hours in- 
volved, so the intern should be 
taught to make comparison studies. 

Even though the housekeeper is 
not expected to make repairs on 
equipment, it is very helpful if 
she has some understanding of the 
mechanics of the equipment. She 
can learn this easily and it will 
help her instruct personnel in the 
proper care of equipment. If the 
trainee housekeeper does not pos- 
sess mechanical aptitude nor teach- 
ing ability, she should ask a quali- 
fied member of the maintenance 
department to give this instruction. 


SOLVING SANITATION PROBLEMS 


The subject of general cleaning 
is too large to discuss fully here, 
but the trainee should be made 
aware of the products and meth- 
ods to help her with this task. 

She should be reminded that her 
reputation as an executive house- 
keeper depends on continued high 
performance. Since the house- 
keeper’s responsibilities are in- 
creasing every day, she must be 
alert to this, and aware of solu- 
tions to the problem of keeping 
her institution clean, safe and at- 
tractive. 

Unfortunately, a large institu- 
tion like a hospital is a happy 
rendezvous for many kinds of in- 
sect and animal life. The person 
in charge of the pest control and 
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sanitation program is usually the 
executive housekeeper. She must 
accept and understand the serious- 
ness of this responsibility. Because 
insects and rodents have the ad- 
vantage of numbers and the ability 
to multiply faster than they can be 
destroyed, pest control is a never- 
ending battle. Prevention is better 
than cure, and professional help 
will probably be needed for this. 


SELECTING TEXTILES 


Linen control and distribution 
are often directed by the executive 
housekeeper. The trainee should 
learn how to develop a compre- 
hensive linen inventory, control 
and_ distribution service. The 
trainee needs to learn fiber classi- 
fication, textile terminology, and 
fiber characteristics, so that she 
will be able to recommend good 
quality merchandise for purchase. 
She should understand how to test 
fibers for identification. Manufac- 
turing linen supplies that are dif- 
ficult to purchase may pose a 
problem for a person unfamiliar 
with sewing. Immediately after 
joining a new hospital, the new 
housekeeper should secure samples 
of every item which the institution 
manufactures and, with the help 
of the seamstress, she should write 
instructions and specifications for 
making each item. This prevents 
the possibility, if the seamstress 
leaves, of the hospital being left 
without anyone to produce these 
items. The care of the mattresses, 
and their rebuilding and replace- 
ment, is also included in this 
section. The routine of mattress 
care should be detailed and speci- 
fied. 


DECORATING THE HOSPITAL 


Interior decorating may present 
one of the most serious problems in 
training the intern, since, to a 
certain extent, this seems to de- 
pend on inherent sensibilities; 
however, latent talents can often 
be discovered and coaxed to 
the surface. Since personal tastes 
vary greatly, the intern should be 
counseled to moderate her own 
desires and follow a middle course. 
Simple decor is often the most re- 
fined and long lasting. Colors and 
tones must relax—not stimulate. 
Colors and combinations of colors 
which are exciting should be re- 
served for those who are well. 
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One of the most important ele- 
ments in good decoration is visual 
appeal. A room that looks im- 
maculate immediately creates a 
favorable impression on the pa- 
tient. To strengthen this impres- 
sion, keep in mind the importance 
of function and practicability when 
selecting furniture and fabrics. If 
they are easy to clean, the house- 
keeping personnel will keep them 
clean, and the patient and his fam- 
ily will be happy. Good interior 
decoration is the reflection of good 
housekeeping. 


LANDSCAPING 


The next section in the training 
course is concerned with mainte- 
nance of the hospital grounds. Care 
of the grounds is not the house- 
keeper’s responsibility, as a rule, 
but a few institutions have given 
her this job, which is the reason 
for including it in the course. A 
well-kept attractive ground in- 
vites the patient to enter with 
confidence and the assurance that 
he will find comparable cleanliness 
and order inside. Attractive, well- 
kept grounds have real significance 
for hospitals because they promote 
good public relations. 

Because the linen room, sewing 
room, and distribution of linen are 
often the responsibility of the 
housekeeping department, there is 
a close relationship between the 
laundry and housekeeping. The 
executive housekeeper should set 
standards of cleanliness, appear- 
ance, and upkeep of hospital linens. 
A knowledge of the laundry oper- 
ation, as well as of linen control 
and distribution, is useful to the 
housekeeper. Many dollars and 
man hours can be saved if proper 
laundry procedures are followed. 
It is the responsibility of the ex- 
ecutive housekeeper to acquaint 
herself with proper laundry pro- 
cedures. 

The last subject which we in- 
clude in this course is philosophy 
of hospital care and institutional 
management. It is important for 
those who expect to assume the 
role of executive housekeeper in 
a hospital to have a _ thorough 
knowledge of over-all objectives 
of the hospital, the lines of au- 
thority in the hospital, and the 
place of the housekeeper in the 
administrative organization. 

With the course of study estab- 
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Wonder-working .ELIMSTAPH #2 kills 
Staph and other bacteria as it cleans 
your floors. Here’s why leading indus- 
trial plants and hospitals specify it for 
daily maintenance: 


POWERFUL: 
3 to 6 times more potent than 
most germicides, it boasts a 
phenol coefficient of 33. 
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retains killing efficiency as long 
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ECONOMICAL: 
one oz. makes one gal. solution. 
Does a superb cleaning job, 
disinfects, deodorizes in one 
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SAFE: 
colorless, odorless ELIMSTAPH 
#2 has lowest toxicity. 


VERSATILE: 
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SURGEON’S BRUSH 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
..crimped bristles retain soap better 


Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products... 


Stainless Steel Surgeon’s Brush Dispenser 
All-Nylon Emesis Basin a 
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lished, the executive housekeeper 
and the administrator must es- 
tablish requirements for admission 
to the program. Here are the re- 
quirements used at Jewish Hos- 
pital: 

1. Age. The purpose of a train- 
ing program is to get eligible per- 
sons, with a service potential of 15 
to 20 years, to enter the field of 
hospital housekeeping. The intern 
should be young enough to give at 
least 15 years service, but mature 
enough to accept the responsibili- 
ties required of an _ executive 
housekeeper. To obtain both ob- 
jectives, it is suggested that age 
range between 20 and 40, with 
some flexibility should it benefit 
the field. 

2. Sex. Both men and women 
should be considered eligible to 
enroll in the hospital housekeeping 
training program. 

3. Education. A high school edu- 
cation and business experience or 
college work is preferred. Business 
administration, home economics, 
general sciences, institutional man- 
agement are the preferred courses. 
A certificate from a hospital house- 
keeping adult educational program 
is acceptable. 

4. Experience. Some experience 
in handling people; teaching or 
hospital experience would be help- 
ful but not essential. 

5. Physical Requirements. Meet- 
ing the physical examination re- 
quirements established by the hos- 
pital for administrative personnel 
is sufficient. 

The size of the institution con- 
ducting such a program is rela- 
tively unimportant, but it should 
be an accredited institution. It is 
especially important that the ad- 
ministrator and department heads 
be sympathetic to the program and 
understand the problems which 
will develop, such as the need for 
additional supervisory personnel 
during the training program. The 
time necessary to make the pro- 


gram successful will reduce the 
time normally given by the ex- 
ecutive housekeeper to super- 
vision of her department. 

Other items pertinent to the 
trainee and program at Jewish 
Hospital: 

® Length of Program. The pro- 
gram runs for one year. 

@ Employment. The intern is of- 
fered full maintenance and nomi- 
nal salary, or a position in the 
housekeeping department at staff 
salary as a secretary or a clerk. 

@ The intern’s study and work- 
ing hours should be coordinated to 
produce a maximum learning po- 
tential. This is the responsibility 
of the executive housekeeper. 

@ The housekeeping intern 
should take her part in preparing 
herself for the hospital housekeep- 
ing field. She should avail herself 
of all avenues of learning available 
in the field. She should accept 
special assignments in the house- 
keeping department and attend 
meetings relating to housekeeping. 

@ Upon completion of the in- 
ternship, the candidate is required 
to submit to the executive house- 
keeper one case study involving an 
actual work situation which oc- 
curred during the training pro- 
gram. In preparing this case study, 
the student should use a supervi- 
sory approach to techniques, meth- 
ods, employee relations, facts of the 
problem, and procedures used in 
solving it. At the conclusion of this 
case study, the executive house- 
keeper, the hospital director, and 
a key member of the executive 
staff evaluate the potential of the 
candidate. If she is satisfactory, 
the intern is classified as an as- 
sistant executive housekeeper or 
an executive housekeeper. She is 
presented with a certificate of 
training and a hospital pin. 

@ The hospital assists in the job 
placement of the intern, in the 
category for which the student is 
best qualified. . 
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4-year housekeeping course 


A four-year degree course in executive housekeeping has been estab- 
lished in the school of home economics at the University of Washington. 

This is the first such course in the country and will serve as a pilot 
project for the National Executive Housekeepers Association. 

The four-year course at the University of Washington will be followed 
by one-year internships in hospitals or hotels. 
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...World’s only 


erm-proof hospital flooring 





wages war against staphylococcus aureus 


Amtico Vinyl Flooring line for hos- 
pitals, rated first in quality by leading 
consumer research organizations. Call 


Today, in every hospital, the life-and- 
death struggle against staphylococcus 
aureus demands this invaluable ally! 
Amtico alone impregnates its Con- 
ductive Vinyl Tile with Amti-Septic,® 
exclusive permanent germicide. Amti- 
Septic, in an Amtico Conductive 
Vinyl floor, prevents and inhibits the 
growth of many kindsof bacteria on its 
surface 24 hours a day. Permanent- 
ly bacteriostatic, it shows bacteria 
counts 90% less than non-germicidal 
floors for bacteria such as _ staph.- 
aureus and salmonella typhosa. 


Of course there’s much more to the 
story on this exclusive germ-proof 
Amtico Conductive Vinyl Tile. 


Wherever you specify it... operating 
rooms, anesthetizing areas, delivery 
rooms... Amtico Conductive Vinyl 
Tile drastically reduces accident haz- 
ards from electrostatic discharge. 
Approved by the Underwriters’ Lab- 
oratories, it meets requirements of 
the National Board of Fire Under- 
writers and the Nationa] Fire 
Protection Association. 

Amtico Conductive Vinyl Tile comes 
in four attractive colors. It wears 
and wears, resisting grease, alkalies 
and acids. It’s part of the complete 
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/ World's largest producer of rubber and vinyl floorings 
AMERICAN BILTRITE RUBBER COMPANY 
TRENTON 2, NEW JERSEY 
In Canada: American Biltrite Rubber Compony, Ltd., Sherbrooke, Que. 


Showrooms: 295 Fifth Ave., N.Y.C. ¢ 13-17 
368 Home Furnishings Mart, Los Angeles 
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Mdse. Mart, Chicago 
560 Pacific Ave., San Francisco 


your Amtico Distributor or send 
coupon for information and samples. 


Anite 
CONDUCTIVE 


VINYL FLOORING 


Amtico, Dept. H-2, Trenton 2, N.J. 


Rush me samples and information on germ-proof Amtico 
Conductive Viny! Tile. 
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nutritionally 
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administratively 


e one dilution for all normal newborns 


© one formula for all nurseries 
e reduces nursery problems 


e well suited to terminal heating 
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WASHINGTON REPORT 





Vetoes Threaten Health Bills 


A threat of administration vetoes hung early this 
month over two bills important to the hospital field. 
These were the Omnibus Housing Bill and the ap- 
propriation bill containing Hill-Burton funds. 

The Omnibus Housing Bill (S. 57) was on the 
President’s desk with a recommendation from his 
Bureau of the Budget director, Maurice Stans, that 
it be vetoed. Three programs supported by the 
American Hospital Association were contained in the 
bill. As passed by Congress, these programs au- 
thorized funds for: 

1. Student Nurse and Medical Intern Housing— 
AHA asked $150 million for this program. In the 
final bill this request was cut back to $37.5 million. 

2. Proprietary Nursing Homes—The bill au- 
thorizes a new category of proprietary nursing homes 
as eligible for federal mortgage insurance loans. 
Proprietary nursing homes will have to compete 
against other authorized construction projects, such 
as urban renewal and slum clearance. The bill fur- 
ther specifies that no single nursing home project 
may be financed for more than $12.5 million and it 





must meet criteria of need as established by state 
Hill-Burton authorities. 

3. Housing for the Elderly—An expanded pro- 
gram of federal loans for construction of low-cost 
rental housing for persons 62 years of age or older 
was authorized. The House version of the bill al- 
lowed $100 million for this program, but the final 
vote cut this amount in half, to $50 million. 


HILL-BURTON VOTED RECORD FUNDS 


The second bill that some Republican leaders were 
predicting would be vetoed by the President was the 
appropriation measure to finance next year’s opera- 
tion of the Department of Health, Education, and 
Welfare and other agencies. Included were record 
sums for Hill-Burton and medical research. The bill 
(H.R. 6769) as passed by the Senate, represented an 
increase of $206.8 million over the House vote and 
of $365 million over the Eisenhower budget request. 

The full authorization of $211.2 million was voted 
for Hill-Burton by the Senate. The 1959 appropria- 
tion for Hill-Burton was $186.2 million. The Eisen- 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


TL.L, Be ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 





Water Working Wonder... 


extra washing time... 
without loss of speed 


The Dual-Drive on this Hobart Model XXM-4 dishwasher 
speeds racks in and out before and after washing and 
rinsing operations. You get longer dwelling time under 
the wash and rinse streams, without delay or loss of 
dishwashing capacity. 

Excellent, uniform results—with automatic control of 
fresh water added to each tank, and effective separation 
of wash and rinse streams. 

Many other advanced Hobart exclusive features put 
this automatic rack dishwasher ahead in speed, capacity 
and all-around performance. The Hobart Manufacturing 
Co., Dept. 303, Troy, Ohio. 


500 to 900 persons per 
meal. This Model XXM-4 
will handle 500 to 900 per- 
sons per meal. No matter 
how many people you serve, 
one of Hobart’s more than 
50 dishwasher models is 
exactly right for your food 
service operation. 


€ MACHINES 


The World's Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 





hower budget request this year was $101.2 million. 
Principal increases in H.R. 6769 were for medical 
research. 


RAISE RESEARCH ALLOWANCE 


An important amendment included in the Senate 
HEW budget bill affects voluntary hospitals which 
carry on medical research. The Senate raised a House 
limitation on overhead expenses for medical research 
projects from 15 per cent to 25 per cent. Hospitals 
carrying out medical research programs have found 
the 15 per cent limitation a handicap in accepting 
government financed research programs. Sen. Lister 
Hill (D-Ala.) has promised that he will do all he 
can to persuade the House conferees to accept the 
Senate position on allowing 25 per cent overhead 
expenses in medical research programs. 


Major Health, Hospital Bills Await Action 


Some major issues and bills of interest to hospitals 
still remained before Congress early this month. 

Minimum Wage (S. 1046). This bill sponsored 
by Sen. John F. Kennedy (D-Mass.) has been re- 
ported out of the Senate Labor Committee. The bill’s 
provision concerning hospitals is a proposal to ex- 
tend coverage of the Fair Labor Standards Act to 
nonprofit hospitals and to set minimum wages at 
$1.25 an hour. Action on the House side has been 
delayed pending the committee report and Senate 
passage. Opposition by labor, business interests and 
the administration may keep the House committee 
from voting out S. 1046 this year. 

Unemployment Compensation (H.R. 7177). 
Following House Ways and Means Committee hear- 
ings, several proposals to revise the federal tax sys- 
tem and increase the coverage of workers under 
federal-state unemployment legislation were intro- 
duced for House consideration. No action has been 
taken yet by the Senate. Nonprofit hospital em- 
ployees are exempt from the bill’s provisions as 
drafted. This issue is more likely to arise again 
next year. 

Nursing Education (S. 731 and H.R. 6325). 
AHA testimony supporting five years’ extension of 
professional nursing traineeships was recognized by 
the Senate Labor and Public Welfare Committee in 
its report recommending extension of this federal 
program. 

The Senate committee report noted AHA’s en- 
dorsement of the program. In addition, the committee 
recognized the Association’s position that the pro- 
gram for nurse traineeships was not intended solely 
for students taking courses which award academic 
credit for a degree. Paralleling AHA testimony, the 
committee report said: 

“The Committee believes that traineeship grants 
for participation in short-term institutions should be 
one of the major aims of the program. It believes as 
well that such traineeships should be given not only 
to personnel now employed in these specialties, but 
also to such other nurses as may qualify for training 
in administrative or supervisory capacities.” 

The administration has already given its approval 
to extension of this program, and it should be among 
the first major health bills signed into law. 
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Senate Hears About Problems of Aged 


The Senate in mid-June held three days of public 
hearings on problems of aged persons. 

While all the issues discussed had at various times 
been considered by Congress before, this was the 
first time the U.S. Senate has focused its attention on 
problems of the aged as a whole. 

Throughout the hearings, emphasis was placed re- 
peatedly on rising costs of medical and hospital care. 

Sen. Pat McNamara (D-Mich.), who presided as 
chairman of the Senate’s new Subcommittee on 
Aging, declared that “decent medical care is among 
the most aggravating expenses of the elderly.” 

Sen. Joseph S. Clark (D-Pa.) said he believed 
“voluntary health plans were either pricing them- 
selves out of the market or going into bankruptcy.” 

The Health Insurance Institute, on the other hand, 
predicted that some 65 per cent of the United States 
population over 65 who need and want health in- 
surance will have it by 1960. 

A witness for the American Federation of Labor- 
Congress of Industrial Organizations (AFL-CIO) 
testified that “under a federal program, such as pro- 
posed in the Forand bill (H.R. 4700), aged persons 
would not have to make any payments towards 
health insurance.” , 

Several witnesses told the subcommittee that more 
important than frequency of health insurance among 
older persons is the type, scope and period of 
coverage. 

The American Hospital Association, in a written 
statement to Senator McNamara, pointed out that im- 
proved methods of financing health care are required, 
along with extended construction of specialized hos- 
pital facilities for aged persons. 

The McNamara subcommittee was granted $85,000 
by the Senate for a comprehensive study of prob- 
lems of the aged. Findings of the study will be sub- 
mitted to Congress next January. 


Congress Votes Increased VA Health Funds 


Both houses of Congress voted increased funds for 
veterans health care programs. 

The House recommended $10 million more than 
the Eisenhower administration budget request for 
the construction of Veterans Administration hospitals 
and domiciliary facilities. The administration had 
sought $20,159,000 for fiscal year 1960. The 1959 
appropriation was $19,295,000. 

The $10 million House increase was earmarked 
particularly for hospital alterations and the accelera- 
tion of modernization. To the $10 million House in- 
crease, the Senate added $3 million to be used to 
construct research laboratories and facilities as part 
of a stepped up VA medical research program. 

The differences between the funds voted by the 
House and the Senate were being worked out early 
this month in a House-Senate conference. 

The appropriation for VA inpatient care in 1960 
is expected to be $792 million, since both houses of 
Congress recommended this amount. It compares to 
an administration request of $786 million and the 
1959 appropriation of $769 million. 
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New 
Tender 
Taste! 


The new team of Hobart food cutter and tenderizer in 
your kitchen can put a new item on your menu. It’s a new 
and more delicious tenderized steak. 

How? The Hobart food cutter blends the fat and flavor of 
suet with low-cost shank, neck and trimmings... removes 
all tough tendons, gristle and sinews. Quickly processed, 
the product is then knit into tender-taste, juicy, waste- 
free, tenderized steaks by the Hobart tenderizer—a taste 
treat that builds repeat business. 

The same food cutter with its convenient attachments 
can be profitably used to produce a wide variety of meat, 
fruit, vegetable and salad items...in fact, its kitchen-wide 
utility is limited only by your imagination. Call your 
Hobart Representative today for a demonstration of this 
profit-building team—right in your own kitchen. The 
Hobart Manufacturing Co., Dept. 303, Troy, Ohio. 


Cost-Cutting Team... 


of Hobart ten- 
derizer and 
food cutter will 
give you that 
“edge” on com- 
petition you’ve 
been looking 
for—and at low 
cost. 


The Most Complete Line with Nationwide Sales and Service 
See HOBART at the American Hospital As- 
sociation Show, New York Coliseum, New 
York at Booth 623. 


eur MACHINES 


The World’s Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


BETTER BUILT By HOBART 





...a Member 


OXYGEN THERAPY APPARATUS 


® 
is designed to meet the physiologic needs of the patient! 


The increasing use of oxygen therapy is 
reflected in the larger amount of oxygen 
being used in hospitals today. This growing 
demand for oxygen has brought with it an 
equal demand for equipment especially de- 
signed to meet more exacting requirements 
in the administration of oxygen therapy. 


A fine example of this specialization can be 
seen in the advanced engineering of our 
Model 25A Oxygen Tent. 
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of the hospital team! 


Clinical tests of the Model 25A have indi- 
cated oxygen concentrations of 68% at 10 
l.p.m. This high efficiency constantly assures 
the patient of the oxygen prescribed. Blower 
and motor are separated, ductwork between 
chamber and hood are eliminated to help 
prevent oxygen or temperature loss. 


A simple adjustment of the thermostat in- 
sures stability of both temperature and 
humidity. The special non-cycling refriger- 
ation unit holds temperature within one de- 
gree at all times. 


Large, low-speed blower, and a continuous- 
ly running refrigerator make sure of quiet 
operation. There is no “on-off” switching or 
temperature variation to disturb patients. 
Three frame heights accommodate all com- 
mercial bedrails. Four-inch ballbearing 
casters give mobility. 

A high-humidity model is also available. It 
permits easy selection of desired humidity 
from normal to a saturated fog. 

For further information on the Ohio Model 
25A Oxygen Tent and our extensive line of 


oxygen therapy apparatus, please request 
Catalog 4780. Write Dept. H-7. 


VISIT OUR EXHIBIT at the 


\‘s 
AHA Gist ANNUAL MEETING 


August 24-27, 1959 


OTHER <{>aws FOR 
OXYGEN THERAPY 


MODEL 100 NON-REBREATHING MASK for use with special 
Ohio Oxygen Diluter permits the physician to prescribe and 
obtain exact oxygen concentrations. 


FAMOUS 8-L-B® PARTIAL REBREATHING MASKS are avail- 
able in nazal, oronasal and tracheotomy models. Provide high 
oxygen concentrations at low cost. 


THE POPULAR K-S® DISPOSABLE PLASTIC MASKS are avail- 
able in child or adult sizes. 


DISPOSABLE PLASTIC AND RE-USABLE RUBBER OXYGEN 
CATHETERS are available in all popular sizes and styles. 


THE JET HUMIDIFIER features a dual principle of jet action 
plus bubble-through which produces maximum humidification 
in oxygen therapy. 


THE NEBULIZER is an efficient unit which nebulizes particles 
in the effective therapeutic size range of .5 to 3.0 micra at 
all customary flow rates — even as low as 3 I.p.m. 


GAS REGULATING APPARATUS includes: (1) A Pressure-Com- 
pensoted Flowmeter available in the standard model (0 to 
15 I.p.m.) or nursery model (0 to 5 |.p.m.); (2) The Series 8000 
Single-Stage Regulator available in various models for use 
with the Pressure-Compensated Flowmeters and also the Bour- 
don-type flow gauge — both for large and small cylinder use. 


OHIO CYLINDER CARRYING UNITS are designed for easy 
transport of cylinders. Four models: (1) two small cylinders, 
(2) single small cylinder, (3) single large cylinder, (4) two 
large cylinders. 


THE MIRA OXYGEN ANALYZER permits easy and accurate 
(within 2%) measurement of oxygen concentration in tents, 
hoods and infant incubators. Operates anywhere on its own 
power supply. 

THE OHIO-DOTCO RESPIRATOR AND DEEP BREATHER offer 
maximum aerosol effectiveness with patient-controlled inter- 
mittent, positive pressure breathing. Simple adjustments on 
the Respirator provide variable mouthpiece pressure which 
registers on the gauge. Mouthpiece pressure on the Deep 
Breather is set and sealed by the physician or technician. 


TRAINING AIDS offered include medical article reprints, 
instructional literature, full-color filmstrips, the services of an 
oxygen therapy specialist as lecturer and demonstrator and 
the assistance of Ohio's Oxygen Therapy Consultant who will 
evaluate your inhalation therapy program. All of these services 
are supplied by Ohio Chemical without charge or obligation. 


For further information about Ohio oxygen therapy apparatus 
or training aids, please see your local dealer, or write directly 
to Ohio Chemical, Madison 10, Wisconsin 


‘Service is Ohio Chemical’s Most Important Commodity” 


Okeo Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 
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Ohio Chemical Pacific Company, Berkeley 10, Calif. 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company International, New York 17 

Cia. Cubaiia de Oxigeno, Havana 


(All subsidiaries or divisions of Air Reduction Company, Incorporated) 





Come visit our Exhibit at Booth No. 1737 
at the American Hospital Asseciation Conmuention 


August 24-27, Neu York City 
See these practical Kidde machines 


Anyone can operate the Kidde Baby Bottle Washer. Merely push the bottle 
onto the center brush in the machine, count 3, remove and stack the 
sparkling clean bottle. Cleaning is done by spinning nylon brushes rotating 
completely around and inside the bottle. Rinsing automatically follows 
detergent scrub. Approved by the National Sanitation Foundation and the 
New York Board of Health. 


IN SURGERY OF THE EXTREMITIES 
THE AUTOMATICALLY REGULATED 


KIDDE O. R. TOURNIQUET 


—permits rapid application of pressure 
—maintains desired pre-set pressure 


—allows controlled variations in pressure 
as needed during lengthy procedures 


The Kidde Tourniquet hangs conveniently at operating table or 
bedside. Pressure is pre-set before applying to the patient and is 
constant until release or adjustment is desired. Inflation is rapid 
but release of pressure is gradual to avoid shock of too sudden 
drop. Freon gas used for inflation is nontoxic, noninflammable. 


NEW—Velcro® Cuff Fastener 
wraps tourniquet firmly in place on arm or 


leg—no slipping, no rolling. 


Approved by surgeons and anesthetists. 


Demonstrations of KippE 
products are also avail- 
able through your surgi- 
cal supply dealer. 


One attendant can clean and rinse 
400 bottles or more in one hour 
with the new Kidde 


BABY BOTTLE WASHER 


—vuses cold water 

—measured detergent is visible 

—jet rinse is automatic 
Each modern wide-necked baby bottle is spotlessly 
cleaned inside and out in minimum time with minimum 
effort. Savings in cost of labor and hot water can run 
from $500 to $3,000 per year—depending upon bassinet 
count, 


Easily installed, takes little space. Fits into standard deep 
sink. This efficient washer is now being used successfully 
in many hospitals (e.g., the 68 bassinet Mountainside 
Hospital in Montclair, New Jersey, and the 51 bassinet 
Englewood Hospital in Englewood, New Jersey). If you 
have a “baby bottle” handling problem, please discuss it 
with us. We may have a solution. 


To test and improve 
tubal patency safely 


KIDDE 

UTEROTUBAL 
KYMOGRAPH 
INSUFFLATOR 


For hospital files and study, the Kymo Insufflator provides 
precise records of pressure variations. Oscillation pat- 
terns, made with non-smudging and non-skipping Therm- 
electric pen, are easy to read and compare. Accuracy is 
assured by machine design. 

Safe and simple. Charged from CO, cartridges. Gas lim- 
ited to 100 cc. Pressure limited by gravity controls to 
200 mm. Hg. The CO, is promptly absorbed by patient 
with no risk of emboli. 


For literature write: 


K f D D f Manufacturing Co., Inc. 


Bloomfield, New Jersey (K’) 
Kidde / 


® KIDDE—T. M. Reg. U. S. Pat. Off. 
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fersonnel changes 


@ Elizabeth Blaylock has been appointed administrator 
of the McCray Memorial Hospital, Kendallville, Ind., 
succeeding Marie N. Oling who has been appointed ad- 
ministrator of Children’s Hospital, Minneapolis. Miss 
Blaylock is a graduate of the Northwestern Univer- 
sity program in hospital administration. 


@ W. Bruce Boggan has been appointed administrator 
of Lauderdale County Hospital, Ripley, Tenn. He was 
formerly administrator of Forsyth County Hospital, 
Cumming, Ga. Mr. Boggan is a graduate of the Geor- 
gia State College course in hospital administration. 


@ Charles E. Cauthen Jr., has been appointed adminis- 
trator of Lowrance Hospital, Mooresville, N.C. He 
was formerly assistant administrator of Union Me- 
morial Hospital, Monroe, N.C. 


@ Elsie R. Christiansen, R.N., has been appointed admin- 
istrator of Pacific Communities Hospital, Newport, 
Ore. 


@ Benjamin G. Dinin, M.D., has been appointed director 
of Grasslands Hospital, Valhalla, N.Y., succeeding 
Edwin L. Harmon, M.D., who is now medical director of 
Michigan Hospital Service, Detroit. Dr. Dinin was 
formerly general medical superintendent of the De- 
partment of Hospitals of New York City. 


@ John A. Eriman has been appointed assistant admin- 
istrator of De-Goesbriand Memorial Hospital, Bur- 
lington, Vt. He was formerly personnel director of 
Mercy Hospital, Springfield, Mass. Mr. Erlman is a 
graduate of the Northwestern University program 
in hospital administration. 


@ tL. D. Feeback has been appointed administrator of 
Warrensburg (Mo.) Medical Center. He was formerly 
administrator of Beaver County Memorial Hospital, 
Beaver, Okla. Mr. Feeback is a graduate of the Wash- 
ington University course in hospital administration. 


@ James A. Fox has been appointed administrator of 
the Excelsior Springs (Mo.) Hospital. He was former- 
ly administrator of the Sullivan County Memorial 
Hospital, Milan, Mo. 


@ Elbert E. Gilbertson has been appointed assistant ad- 
ministrator of St. Luke’s Hospital, Boise, Idaho. He 
was formerly a member of the faculty of the Univer- 
sity of Minnesota course in hospital administration, 
of which he is a graduate, and was also staff con- 
sultant with James A. Hamilton Associates. 


@ Joseph P. Greer has been appointed director of Chil- 
dren’s Medical Center, Boston. He was formerly as- 
sistant director of Presbyterian-St. Luke’s Hospital, 
as well as administrator of the St. Luke’s division, in 
Chicago. Mr. Greer is a graduate of the University 
of Chicago program in hospital administration. 


@ Walter S$. Pugh, M.D., (see McHugh item). 
@ Edwin L. Harmon, M.D. (see Dinin item). 


@ Lester L. Lamb has been appointed administrator of 
Marmet (W. Va.) Hospital. He was formerly admin- 
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unmatched for 


CTAFF SAVING EFFICIENCY 


18” height easiest for litter transfer, a few simple turns and 
it’s up to 27” for massage, medication. 10 seconds to Tren- 
delenburg, 25 seconds to Fowler. Easy maintenance, too. 


unmatched for 


BRUTE STRENGTH, DURABILITY 


With 400 lbs. unbalanced weight, the Hi-Lo was raised and 
lowered non-stop 24,000 times at high speed—then subjected 
to 800 Ibs. dead-weight loads. Minute inspection showed 
no signs of wear! These beds are made to last! 


the incomparable 


‘\C 


PATIENT BED — 


Tis 


Decorator colors or warm wood-grain finishes...familiar 
“bed-room” height boosts patient morale...“hidden” spring 
cranks—decorative fold-up central crank. 


RE-FURNISHING? EXPANDING? MODERNIZING? 


Write to Royal for free literature on Hi-Lo Beds, Safety Sides, 
Patient Room, Lounge, Laboratory, and Office furniture. 


Royal Metal Manufacturing Company 
One Park Avenue, New York 16, N. Y., Dept. 7-G 


See us at the Tri-State Hospital Assembly, Chicago « April 27-29 
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HOSPITAL FUNDS 


obtained 
¢ ethically 
¢ efficiently 
¢ successfully 





Without obligation 
let National tell|you how! 


National's dignified, efficient approach has sat- 
isfied hundreds of users. It has brought results 
with lasting effect of support, good-will and 
team spirit! 

WE INVITE YOU TO CHECK ... contact the peo- 
ple we have served. Learn of their gratitude and 
satisfaction ... their repeated use of National's 
services. 





Call or write any of the six offices . . . it's 
your first step to a successful fund raising cam- 
paign. There's no cost, no obligation... but do 
it today! 

4“\X 


NATIONAL Funo - Raising SeRvICES, INC. +2 


i 


82 Wall Street, NEW YORK 
Russ Building, SAN FRANCISCO « 


¢ 600 South Michigan, CHICAGO « 1001 
1616 Fulton National Bank Bldg 
ATLANTA ¢ 208 Ridglea State Bank Bldg. FORT WORTH « 621 


Adolphus Tower, DALLAS 





istrator of Hampshire Memorial Hospital, Romney, 
W. Va. Mr. Lamb is a graduate of the Medical Col- 
lege of Virginia course in hospital administration. 


@ Gwilym S. Lodwick, M.D., has been appointed acting 
dean of the School of Medicine and medical director 
of the University Hospitals, University of Missouri, 
Columbia. Dr. Lodwick was formerly professor and 
chairman of the department or radiology at the 
School of Medicine. 


@ Elmer O. Massmann has been appointed administrator 
of Eden Hospital, Castro Valley, Calif. He was for- 
merly director of the program on Uniform Account- 
ing and Statistics for the California Hospital Associa- 
tion, and administrator of French Hospital, San 
Francisco, Calif. 


@ John B. McHugh, M.D., has been appointed manager of 
the Veterans Administration Hospital, Wilkes-Barre, 
Pa. He was formerly manager of the VA Hospital, 
Kansas City, Mo. Dr. McHugh succeeds Walter $. Pugh, 
M.D., who has been appointed manager of the VA 
Hospital, West Haven, Conn. 


@ Marie N. Oling (see Blaylock item). 


@ James Asa Shield, M.D., has been appointed adminis- 
trator of Tucker Hospital, Richmond, Va. He formerly 
administered the hospital jointly with the late 
Howard M. Masters, M.D. Dr. Shield is a Fellow of 
the American College of Surgeons and is also in 
private practice in Richmond. 


@ Thomas J. Underringer has been appointed assistant 
administrator of Sacred Heart Hospital, Spokane, 
Wash. He was formerly administrative assistant at 
the hospital. Mr. Underringer is a graduate of the 
St. Louis University program in hospital adminis- 
tration. 


Deaths 


@ Tom W. Patterson, of Cleveland died of a heart at- 
tack on April 10, at the age of 46. From 1947 to 1958, 
he was administrator of Herbert J. Thomas Memo- 
rial Hospital, South Charleston, W. Va. Mr. Patterson 
was president of the West Virginia Hospital Asso- 
ciation in 1952-1953, and member of the association’s 
board of trustees for several years prior to his death. 
He served two terms as alternate delegate to the 
House of Delegates of the American Hospital Associa- 
tion from West Virginia, and one term each as board 
member of Carolinas-Virginias Hospital Conference 
and as president of Charleston Hospital Council. 
During the year before his death, he was associated 
with a firm of hospital architects. He is survived by 
his wife and two sons, Tom Jr. and Guy. 


@ Donald R. Bergstedt, assistant director of Oakwood 
Hospital, Dearborn, Mich., died April 14 at the age 
of 33 of a sudden illness. He had been assistant di- 
rector at the hospital since 1952. He is survived by 
his widow and three children. 


@ Marion Lorraine Jackson, former administrator of 
Portsmouth (N.H.) Hospital died May 18 at the age 
of 63. She was a Fellow of the American College of 
Hospital Administrators and had been in hospital 
administration in New England since 1927 when she 
began her career as administrator of Malden (Mass.) 


Hospital. 
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tomorrow’s 
laundry machine... 
proving itself! 


You get more from 








» " \ 


but you can’t buy it yet! 


First this machine must 

survive an obstacle course 

. continuous operation 

under everyday working 

conditions in an actual 

laundry. When you buy an 

American machine you 

know that every last de- 

tail has been carefully 

checked by our test engi- 

neers. You can be sure your American machine 

has already done everything you could ask, 
and more! 

This laundry machine is a_ pre-production 

model, one of many of its kind undergoing 

grueling field tests in different types and sizes 

of laundries throughout the country. These 


tests continue for months — in some cases more 
than a year — until we’re sure the equipment 
is right for you! 

Besides field tests, your American machine has 
proven itself in electrical tests, metal tests, 


chemical tests as well as mechanical and opera- ' 


tional tests—the industry’s most complete 
series of tests. We include every conceivable 
combination of soaps, formulas, types of work 
or methods of operation used anywhere in 
the world! 

The fact that we put a new machine on the 
market — is your proof that it has passed these 
tests, that it will give you continuing reliable 
performance for years and years. This is 
another important reason you get more from 
American. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 




















IN NEW YORK CITY — 





One Strike Settled but Problems Continue 


The longest strike against more than one hospital in New York ended 
last month after the striking workers of Local 1199 of the Retail Drug 
Employees Union accepted an agreement presented by the Greater New 


York Hospital Association. 


Three days later, on June 25, another union, Local 302 of the American 


Federation of State, County and 
Municipal Employees, issued a 
strike order against yet another 
New York City hospital—the 
Brooklyn Hospital. 

A third labor group, Local 144 
of the Hotel and Allied Service 
Employees, early in June concen- 
trated its efforts on the city’s pro- 
prietary hospitals. After nearly a 
month of alternating strike threats 
and negotiations, the union an- 
nounced what it termed a “smash- 
ing victory” in the dispute with 
37 proprietary hospitals. 

The local and the hospital group 
had been negotiating a “master” 
contract. The chief bone of con- 
tention was the minimum monthly 





wage. The agreement sets that 
wage at $150, with further in- 
creases in six months and a year 
later. Terms of the 3-year con- 
tract cover other employee benefits 
as well. 


VOLUNTARY HOSPITALS POLICY 


The agreement which ended the 
46-day strike against seven New 
York voluntary hospitals was em- 
bodied in a statement of policy 
from the hospital association 
which represents 81 of the city’s 
nonprofit hospitals. The agreement 
will apply to hospitals ratifying 
the statement. Following the strike, 
boards of the individual hospitals 


studied ratification. 

The Brooklyn Hospital struck by 
Local 302 of the American Feder- 
ation of State, County and Muni- 
cipal Employees offered to deal 
with that union on the basis of the 
statement of policy accepted by 
the Retail Drug Employees local. 
However, the union rejected the 
formula. 

Following is the text of the 
statement of policy submitted to 
New York Mayor Robert F. Wag- 
ner by the Greater New York Hos- 
pital Association “in connection 
the discontinuance of the strike.” 


WAGE INCREASES AND 
MINIMUM RATES 
No employee will be hired or 
paid less than $1.00 per hour and 
a wage increase of at least $2.00 
per week shall be given to each 
employee whose wage rate has not 








Pay TO THE 
ORDER OF 


BANK OF PUBLIC SUPPORT 


Gardner, Massachusetts 


—_—— 


Goal 


$385,000.00 Time 


Gardner, 


Raised 


Population 


frusther Haney Victory! 


Heywood Memorial Hospital 
Massachusetts 


$350,000 
385,000 
20,200 

13 weeks 


RY HEY 
inl tS) So my personal thanks to Haney Associates 
for the very excellent manner in which our 


Eighty-Five Thousand . 
Three Hundred Ei Se Building Fund Drive was conducted. We 
£1 Ganlsn— have already exceeded our goal by over 

Peepl __} $30,000 and conservatively venture that an 


other $20,000 will soon be realized 


Dollars 





Early in the campaign several of our Trustees doubted we could reach $350,000 
upon a temporary recession in industrial production in our area 
our objective accomplished without difficulty 


This impression was based 
Despite this new sources were discovered ind 


We were most pleased with the good-will and improved public relations resulting 
public relations program. The entire campaign was accomplished without any pressure and every contributor gave 
gladly. Congratulations on a fine job.” 


from the superb Haney 


HAROLD A. CALLAHAN, Admunistrator 


Henry Heywood Memorial Hospital 


MEMBER 


Specialists in Successful Hospital Campaigns 


for over 30 years 


Y ASSOCIATES INC. 


797 WASHINGTON ST. DECATUR 2-6020 
NEWTONVILLE 60, MASSACHUSETTS 


CONSULTATION 
ON YourR FuND-RAISING PROBLEM 


WITHOUT OBLIGATION OR EXPENSI 
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been increased by $2.00 or more 
per week by lifting the minimum 
hourly rate to $1.00 All employees 
will continue to receive the ad- 
vances in wages already put into 
effect by the hospitals. Commit- 
ments made by individual Hospi- 
tals prior to and during the strike 
relative to wages, working condi- 
tions and fringe benefits will be 
fully honored and enforced. 


REGULAR WORK WEEK 
AND OVERTIME 


On and after July 1, 1959 no 
employee’s regular work week will 


exceed 40 hours. As of July 1, 1959 
overtime rates of time and one- 
half will be established for any 
work in excess of 40 hours per 
week. 


PERMANENT ADMINISTRATIVE 
COMMITTEE 


A Permanent Administrative 
Committee of 12 members to be 
composed of six Hospital Trustees 
to be named by the Greater New 
York Hospital Association and six 
representatives of the public not 
associated with the Hospitals or 
Labor to be designated by the 











EW DIESEL GENERATING SETS 


with Brushless Generators 


OFFER 5 BIG ADVANTAGES 


Single manufacturer responsibility — Allis-Chalmers builds all four 
— engine, generator, voltage regulator and switchgear — the com- 
plete units for matched performance and undivided responsibility. 


Fast Starts—The modern diesels, with their unique controlled com- 
bustion, start and pick up loads in 4 to 10 seconds. 


Precisely regulated power — New, automatic, static-tvpe voltage 
regulator has unequaled quick response to sudden load changes. 


New electrical reliability—The brushless generator is unusually sim- 
ple — no slip rings, no brushes, no commutators to wear or spark. 


Fast, easy installation — Sets are unit-type, self-contained. Skid- 
mounted to slide easily into position. Electrical connections are 
simple. Let your Allis-Chalmers dealer provide specs and assist in 
determining your needs. Allis-Chalmers, Milwaukee 1, Wisconsin. 


8G-35 


ALLIS-CHALMERS 


POWER FOR A GROWING WORLD 
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VISIT OUR EXHIBIT 
Booth 1434 

AHA Gist 
ANNUAL 
MEETING 

August 24-27, 1959 


Hospitals Win Legal 


Issue 


A decision of the State Su- 
preme Court upholding the 
legality of the strike against 
hospitals and declining to 
punish union leaders was 
unanimously reversed by the 
Appellate Division. The ac- 
tion against the striking 
union was brought in the 
supreme court by five of the 
struck hospitals, which then 
appealed the court’s ruling. 

Although the strike ended 
before the appeal decision 
could be rendered, both par- 
ties decided to continue the 
appeal action in order to ob- 
tain clarification of an im- 
portant legal issue. 

The Appellate Division also 
sentenced Leon J. Davis, 
president of Local 1199 to 
imprisonment, and fined him 
and his union. The five hos- 
pitals, however, indicated 
they would not seek to have 
the punishment imposed. 

A few hours after the 
strike began at Brooklyn 
Hospital, a restraining order 
against the striking Local 302 
was issued by the State Su- 
preme Court. 














Chief Justice of the New York 
Court of Appeals will be estab- 
lished for the following purposes: 

(a) to supervise the proper 
and fair effectuation of the 
above program; 

(b) to engage annually, 60 
days prior to July 1, 1960 and 
July 1st of each year thereafter, 
in a review of the wage levels, 
job grades, rate ranges, fringe 
benefits, seniority rules and per- 
sonnel policies then prevailing in 
each of the voluntary hospitals; 
to engage such professional as- 
sistance and advice as it may 
deem necessary in the further- 
ance of its task; and to recom- 
mend to each of the hospitals on 
July 1st of each year improve- 
ments or modifications in exist- 
ing wage levels and personnel 
practices in light of the various 
economic developments of the 
past year and the economic cir- 
cumstances of the individual 
hospitals. Any interested person, 
including representatives of any 
union, will have the right to ap- 
pear before the Permanent Ad- 
ministrative Committee during 
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ze) — Add AUDIO easil 


to your present 


VISUAL nurse cal sys 


ees 





He's expected 


shortly, 
Mrs. Jones 





a oe — 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 





GOING TO NEW YORK? 


Be sure to see ... hear... try Executone at the 
American Hospital Association Convention, Booth 516. 











Lee. 


HOSPITAL COMMUNICATION SYSTEMS 
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Just off the press! 


“Better 
Patient Care” 


How Executone communica- 

tions help hospitals improve 

patient care and make maxi- 

mum use of nursing time and 

skills. Includes a summary of 

time and motion studies of 

Executone Audio-Visual Nurse 

Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems, Send in the coupon 
below for your complimentary copy. 





Ceoeeeeereeeeeeers eee es eeeeeseeeeeeeeeeee 
EXECUTONE, INC., Dept. B-8 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of “Better 
Patient Care.”’ 


Name Title. 


Hospital 
Address. 


City a State 


In Canada: 331 Bartlett Avenue, Toronto 
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Hill-Rom multi-purpose — review to present his 


No report or recommendation of 


RECOVERY BEDS ’ LABOR BEDS this Committee is to be deemed a 

majority report or recommenda- 
tion unless that majority includes 
at least three out of the six rep- 


EYE BEDS e EMERGENCY BEDS resentatives of the public. 


= GRIEVANCES 
| a | 





There shall be established in 


x Le 2 ee ame bial ii i] each hospital a clearly stated 
en 208 i @ ee oe i grievance procedure proceeding 
» P yeaa 








mutapctncsialieare ye a from the first step, in which the 
aggrieved employee presents his 


: 
f 
£ 


with removable head i i i 


and foot ends of alu- 
minum tubing. Note 
how the horizontal 
cross support for the 
legs underneath the 
head section is re- 
cessed to enable the 
doctor to sit on a stool 
and be close to the 
patient for operative 
work on the eye or 
head. 








No. 42-8 
LABOR BED 


with removable wood 
panel head and foot 
ends. Bed is shown 
here converted for use 
as an emergency de- 
livery bed. 


grievance to his appropriate su- 
pervisor, to a final step in which 
he presents his grievance to the 
Personnel Manager or administra- 
tor, or other designated official of 
the hospital. If unresolved at the 
final step of the hospital’s griev- 
ance procedure, a grievance may 
be submitted to mediation and ar- 
bitration outside the hospital be- 
fore a person, who shall act as 
mediator and arbitrator, to be ap- 
pointed as hereinafter provided. 
In such mediation and arbitration 
the aggrieved employee may be 
represented by anyone he may 
designate. Upon such submission 
outside the hospital the represent- 
ative cf the aggrieved employee 
and the designee of the hospital 
may first jointly attempt to re- 
solve the grievance without the 
participation of the mediator and 
arbitrator. The arbitrator’s deci- 
sion shall be final. 

The person who acts as mediator 
and arbitrator shall be selected in 


accordance with the Voluntary 
Labor Arbitration Rules of the 
American Arbitration Association. 
The Recovery Bep—Lasor BED—EMERGENCY BED are all The arbitrator shall have jurisdic- 
essentially one and the same bed. Changes in accessories make tion only over disputes arising 
it suitable for use in any of these categories. This is the most over grievances as hereinafter de- 
widely used bed in the post-operative recovery room. Many new fined and shall not have the power 


uses are constantly being found for this versatile bed. to alter, amend or vary any rules, 
regulations or provisions estab- 


In the obstetrical department, it is effectively used in the sighed try the huanttal. 
Admission Room, Labor Room and Post-Partum Room, and as Grievances, including those sub- 
an emergency delivery bed. It is also used as an emergency ject to arbitration, are defined as 
examination and treatment table for severe accident cases, and individual grievances arising out 
as an operating table for eye cases. Such patients may remain in of the interpretation, application 
the bed for post-operative care and treatment. or claimed breach of the rules and 

Each of these beds comes equipped with an IV Rod. There are regulations in the hospital, includ- 
six locations where the IV Rod may be used. The Trendelenburg a oe peers wee ore & pent 
Spring gives complete spring adjustability. The bed has full oo eee ae weer, Ore 

pring & Pp pring J y F vided, however, that dismissals 
length wrap-around bumpers to protect walls and door jams, based upon lack of professional 
also brakes and swivel locks on opposing casters. competence or incompetence, in- 
cluding all matters involving rela- 
tions with or conduct of an em- 
ployee towards patients, shall not 
be subject to the grievance pro- 
cedure nor to arbitration except 
 amapetcetet when the employee claims that the 
‘ ESO | dismissal has been made for rea- 


HILL-ROM COMPANY ING., BATESVILLE, INDIANA sons other than professional com- 
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For complete information on Hill-Rom Recovery Beds 

send for Procedure Manual No. 2, by Alice L. Price, § 
R.N., M.A., Nurse Consultant for Hill-Rom and author & 
of leading text books on nursing. 











WITH VESPRIN 


Squibb triflupromazine hydrochloride 


i ; 
STOR 


* NAUSEA ( 
VOMITING 


; ; > me 3 F 
Dosage: Intravenous, 5 to 12 mg. / Intramuscular, 5 to 15 mg. / Oral prophylaxis, 20 to 30 mg. daily / Supply: Tablets, 10, 25, and 50 mg., 
bottles of 50 and 500 / Emulsion, 30-cc. dropper bottles and 120-cc. bottles (10 mg./cc.) / Parenteral Solution, 1-cc. multiple dose vial 
(20 mg./cc.) / 10-cc. multiple dose vial (10 mg./cc.) / Vesprin Injection Unimatic (15 mg. in 0.75 cc.) a 
FE 
Vesprin/the tranquilizer that fills a need in every major area of medical practice/ Soups { i 
i 


anxiety and tension states, pre- and postoperative tranquilization, alcoholism, and obstetrics. 


Squibb Quality — the 
| Priceless Ingredient 


as 
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CLEAN AND DESTROY BACTERIA IN ONE STEP 
WITH NEW DI-CROBE GERMICIDAL CLEANER 


Di-Crobe cleans, disinfects and deodorizes most hospital surfaces in one 
easy step. A soapless anionic detergent and phenolic germicidal com- 
bination, Di-Crobe is bactericidal under use conditions. Quick-cleaning 
action and germicidal power remain stable, even when exposed to heavy 
soil. Di-Crobe will not create a soap film or destroy floor conductivity, 
even if used with hard or cold water. 

Di-Crobe kills a broad spectrum of microbes, including resistant Staph, 
at very high dilutions. Leaves a lasting anti-bacterial blanket. Non-toxic 
and non-irritating. See our representative, the Man Behind the Hunting- 
ton Drum, for details. « Huntington Laboratories, Huntington, Indiana, 


Philadelphia 35, In Canada: Toronto 2. 





petence or incompetence, in which 
case that issue, as distinguished 
from the question of professional 
competence or incompetence, may 
be submitted to the grievance pro- 
cedure, with the burden of proof 
upon the employee. 

Not later than October 1, 1959, 
each hospital shall establish job 
grades with suitable rate ranges 
and with equitable progression 
within the ranges, shall review 
practices in regard to holidays, va- 
cations, sick leave, insurance, etc. 
endeavoring to improve these 
practices wherever equitable and 
feasible, and shall establish sen- 
iority rules. Interested persons, in- 
cluding the representatives of any 
union, may present their views to 
the Permanent Administrative 
Committee and the Committee 
may make recommendations to 
each hospital on these matters. 


NONDISCRIMINATION 


There shall be no discrimination 
against any employee because he 
joins or remains a member of any 
union or because he has presented 
a grievance under the grievance 
procedure. Nor shall there be any 
discrimination against any em- 
ployee because he has given testi- 
mony or information in any hear- 
ing or conference before a media- 
tor and arbitrator or before the 
Permanent Administrative Com- 
mittee relating to any grievance or 
to any proposal of the employees 
as to wages, hours and working 
conditions. 


CURRENT LEGAL PROCEEDINGS 


Upon the discontinuance of the 
strike the hospitals will ask leave 
of Court to discontinue all current 
proceedings in which the legal is- 
sue has been made moot by the 
discontinuance of the strike, ex- 
cept appeal from the decision of 
Justice Henry Epstein with the 
further understanding that no 
punishment will be requested by 
the Hospitals in said proceeding. 


REINSTATEMENT OF STRIKING 
EMPLOYEES 

Striking employees shall be re- 
instated to their former or com- 
parable jobs without discrimina- 
tion as quickly as practical and 
feasible, unless guilty of violence. 
Charges of violence shall be sub- 
ject to the grievance procedure, 
including arbitration. 


DEFINITION OF EMPLOYEE 


In so far as this Statement of 
Policy constitutes a commitment 
by the concurring Hospitals to the 


HOSPITALS, J.A.H.A. 





CRUSHING INJURIES OF THE CHEST 


Breathing done for the patient to produce alkalotec apnea 








VARIABLE 
SPEED 














Prolonged passive hyperventilation by means of fixed volume 
intermittent positive pressure has aided dramatically in saving 
lives of patients with severely crushed chests—lives which once 
would have been considered hopelessly lost. 


The method replaces the alternating positive and sub-atmos- 
pheric pressures of active respiration, and provides, in effect, 
aa ; ae care “he p 

internal pneumatic stabilization.” This eliminates paradoxical 
respiration and overriding of costal fragments, and can replace 
all external means of chest wall stabilization. It prevents hy- 
poxia and hypercarbia, and produces a mild sedation. 


By maintaining a short positive pressure phase between ex- 
tended pauses, circulation and blood chemistry are not seriously 
altered. No later ill effects have been seen. 


The equipment used in this technique is the Mueller-Moérch 
Piston Respirator, which provides a constant stroke volume 
which may be adjusted from 0 to 3,600 ml. It pumps room air 
or oxygen mixture through a humidifier to the tracheostomy 
tube, with a specially designed check-valve in the system near 
the tracheostomy tube to ensure exhalation as soon as the de- 
sired stroke volume has been delivered to the lungs. 


PATIENT 





VARIABLE , 


HUMIDIFIER 


CRANK 
— 


PISTON 














AIR INTAKE > FILTER > , 


CHECK 
VALVE 


OXYGEN~ 


Since the Mueller-Morch Respirator has sufficient stroke vol- 
ume to compensate for laryngeal leakage, an uncuffed trache- 
ostomy tube is preferred. The uncuffed Mérch swivel trache- 
ostomy tube delivers adequate ventilation, also prevents excessive 
pressures in the lungs, and stops secretions from entering the 
trachea by blowing them toward the mouth where they are 
easily accessible to the nursing staff. The considerable disad- 
vantages of the cuffed tube are eliminated. 


The Mueller-Morch Piston Respirator is easily adjusted by 
balancing the stroke volume and rate of respiration against 
the patient’s tracheobronchial resistance and pulmonary com- 
pliance. Alveolar CO., tension is lowered just to the point that 
renders the patient apneic. 


The unit is compact, and built to operate over prolonged 
periods without need of servicing. It is designed to fit under 
most hospital beds. May be used to continue therapy in auto- 
mobile, ambulance, aircraft—an auxiliary hand bellows is in- 
corporated for such use—or in case of electrical power failure, 
as well as in transportation of patients to other parts of the 
hospital. 


See if at our Booth No. 1403, American Hospital Association Convention 


\/MUELLER « CO. 


Fine Surgical Instruments and Hospital Equipment 


330 South Honore Street 


Dallas e Houston e Los Angeles 
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FULL YEARS OF SERVICE 


..-NOTA FOR UPKEEP |! 


When Hospital Installed THE “ELECTRIC DOORMAN” 


SL/DING HOSPITAL DOOR 


Hundreds of times each week . . . thousands of times every 
month, for six full years .. . the “Electric Doorman” two-speed 
sliding hospital doors installed at the Mayo Memorial Hospital in 
Minneapolis, Minnesota, have opened and closed, safely, 
efficiently, reliably, as patients have come and gone. And NOT 
ONCE, in all those traffic-filled years of trouble-free operation, has 
the “Electric Doorman” hospital door cost Mayo administrators 
ONE PENNY for upkeep! 

Let the “Electric Doorman" two-speed sliding door and operator 
answer YOUR problem of handling two-way traffic through one 
opening. This thoroughly dependable door takes just one second 
to open, two seconds to close, and the installation is absolutely 
safe, silent and trouble-free. Safe . . . because the door 
slides into the wall and out of the way, leaving no obstructions 
to injure patients. And, because it DOES slide into the wall, 
the ‘Electric Doorman” sliding hospital door conserves 
costly wall-space—a tremendous advantage in these days of high 
construction-costs! Choose elbow switch or mat operation. 


ELECTRIC POWER DOOR CO., INC. 


ELECTRIC POWER DOOR CO., INC. 
2127 East Lake Street, Minneapolis 7, Minn. PA. 2-6685 


Please send complete information and prices on your ELECTRIC 
DOORMAN Sliding Hospital Door. 


Hospital Administrator's Name 





For further 
information, call 
collect or mail Address 
coupon today. 


Name of Hospital 














Mayor in connection with the dis- 
continuance of the strike, the term 
“employee” as used in this State- 
ment of Policy is defined to in- 
clude only those job classifications 
which are listed on Schedule A, 
annexed hereto and made a part 
hereof. 

Schedule A: Nonprofessional em- 
ployees, but excluding confidential 
employees (such as, but not lim- 
ited to, personnel department and 
accounting department employ- 
ees), professional employees (such 
as, but not limited to, doctors, 
registered nurses practical nurses, 
social workers, pharmacists and 
technicians), supervisory employ- 
ees, watchmen and guards. S 


Hospital Care Costs Given 
In Bureau of Labor Report 


New preliminary figures just re- 
leased by the Bureau of Labor Sta- 
tistics show an average charge of 
$19 per day for semiprivate hos- 
pital rooms in 20 larger cities from 
coast to coast. 

Cost per day in men’s pay wards 
in these same cities averaged $16.54 
per day. Figures cover the last 
quarter of 1958. 

Charges were highest in San 
Francisco, Boston and Cleveland. 
Semiprivate room charges in San 
Francisco averaged $25.75 per day. 
Men’s pay ward cost an average 
of $23.12 daily. Boston had an 
average of $25.38 for semiprivate 
and $22.25 for men’s pay ward. 

Although Cleveland showed 
even higher per day charges, with 
$27.42 for semiprivate and $24.20 
for men’s pay ward, these figures 
are not comparable since Cleve- 
land’s rates include electroence- 
phalogram, and certain other tests 
and services. 

Lowest daily hospital room costs 
in the 20 cities surveyed were in 
Houston. Semiprivate rooms there 
averaged $13.00 per day and men’s 
pay wards $10.50. Charges in 
Scranton, Pa., and Atlanta, Ga., 
were only a few cents higher. 

Since this was the first BLS 
quarterly report of its kind, there 
were no comparative figures on 
hospital room charges for previous 
periods. In its regular Consumer 
Price Index, however, BLS re- 
ported that hospital care rates rose 
from 196.4 in March 1958 to 205.3 
in March 1959. The base figure of 
100 is for the years 1947-49. 

The price of men’s pay ward 
care climbed the highest since the 
1947-49 base. It was 214.5 in 
March 1958 and 225.6 in March 
1959. Semiprivate rooms rose from 
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The outstanding fact about all Bloomfield Pans, Insets and 


Baine Maries is their amazingly smooth surface. Deep drawn 
of heavy-gauge, 18-8 stainless steel, they are free of all marks, 
wrinkles and unevenness. 

All steam table pans are made in 214", 4", 6" depths and in 


sixth, quarter, third, half and full sizes. All nest perfectly. 
Ss TAINL E SS STEEL PANS Smooth-fitting, cool-grip covers. Rounded corners and gleam- 
ing finishes are a cinch to keep clean. Best of all, Bloomfield 
transparent packaging keeps them ‘‘Factory-New”’ until they 
reach you. Each pan is completely sealed in clear polyethylene 
to keep out dust, dirt and grime. 
Ask your dealer to show you the complete Bloomfield line 
of pans and other stainless steel equipment, or write for the 
big Bloomfield catalog. 


«+. More precisely made, 
to serve you better 


BLOOMFIELD INDUSTRIES, INC. + 4546 W. 47th St., Chicago 32, Ill. * py Py ony SO 
“where skilled American craftsmen surpass highest American quality standards" 
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191.8 in March last year to 199.6 
in March this year. 

By comparison, the cost of all 
the many consumer goods and 
services priced by BLS averaged 
123.3 in March 1958 and 123.7 in 


March of this year. 

The Bureau of Labor Statistics 
said new surveys and reports will 
be conducted in response to in- 
creased public interest in the cost 
of hospital and medical care. . 





Hospital’s Role as Billing Agent Upheld 
By Attorney General in Wisconsin 


The attorney general of Wisconsin, John W. Reynolds, has ruled that 
Wisconsin law does not prevent hospitals from acting as bill collecting 


agents for doctors. 


The attorney general’s opinion on the legality of agreements between 
hospitals and certain specialists relating to the method by which patients 





TRACTION EQUIPMENT 


...@asy for yo 
... comfortable 


ZIMFOAM® Head Halter, No. 996 


u to clean 


for your patients 


FN 
. | 


Made of perforated foam rubber with rayon 
backing. Construction and design combine to 
produce more effective therapy and greater 
patient comfort. Zimfoam prevents the temporo- 
mandibular pain common to head halters. And 


it’s completely washable. The Zimfoam 


is one 


of four quality head halters—each designed 
to meet specific patient requirements—now 


manufactured by Zimmer. 


Traction Anklet, No. 926 


Constructed of soft leather and lined with 
felt, this anklet can be used for many types 
of leg traction. Anklets, used in pairs, can 
also be used to apply traction to the pelvic 
region. Comes in “large” and “small” sizes. 


ZIMMER Traction Belts 
Used to treat various back pains—slipped vertebral disc, minor 


fractures of vertebral processes, 


(0 ig 


—, 


No. 662—White coutil lined with 
canton flannel. Two lace sections for 
adjustment, two elastic inserts. Adjust- 
able straps with sliding buckle. Sized 
by hip measurement. 85% of patients 
can be fitted from four belt sizes. 


sizes 


No. 649—Reinforced Army 
Duck lined with canton flan- 
nel. Straps are adjustable 
with sliding buckle. Even 


sprains. Sized by hip measurement. 


| (aGx 
) “GAL 


No. 569—Army Duck lined 
with canton flannel. Straps 
non-adjustable. Even sizes 
only. Sized by hip meas- 


only. Sized by hip urement. 


measurement. 


ZIMMER MANUFACTURING COMPANY 





LOOK FOR THE TRADEMARK (az) 


132 


Warsaw, Indiana, U.S.A. 





are to be charged for such serv- 
ices had been requested by the 
Wisconsin assembly. The legal 
question was touched off by a con- 
troversy between the board and 
medical staff of a Waukesha hos- 
pital, which now has contracts 
with a number of specialists. 

The attorney general’s ruling 
was also sought in connection with 
a bill, now before the Wisconsin 
legislature, which, in Mr. Reyn- 
olds’ words, “adds to (the present 
statute) language which empha- 
sizes the propriety of contracts 
between specialists and hospitals 
with direct charges to the patient 
by the hospital for these special- 
ized services pursuant to contract 
between the hospital and the pa- 
tient.” 

“The added language,’ Mr. 
Reynolds continued in his opinion 
“makes it clear that the profes- 
sional judgment of the specialist 
is not subject to supervision or in- 
terference by the hospital and that 
the hospital may charge the pa- 
tient directly for the services of 
its employes such as nurses, an- 
esthetists, and medical assistants.” 


NO MASTER-SERVANT ARRANGEMENT 


On the question as to whether 
there is any violation of the sec- 
tion of the present statute “pro- 
hibiting fee splitting by physicians 
where the hospital includes in a 
single billing to the patient a 
charge for the services of special- 
ists . .. ,” the attorney general 
opined as follows: 

“An agreement can properly be 
drawn between a hospital and a 
specialist of the type mentioned in 
(the assembly’s) request whereby 
the essential medical practice 
character of specialized services is 
recognized as well as the fact that 
such services are the product of 
the joint contributions of the hos- 
pital, doctor, and technicians, but 
... the relationship between hos- 
pital and physician is not that of 
master and servant, and also... 
the hospital will not have the right 
to direct, control or interfere with 
the professional services of the 
doctor or the technicians working 
under his direction.” 


STATEMENTS SEGREGATED 


Commenting further on billing 
methods in his conclusion, Mr. 
Reynolds said that under the pres- 
ent statute “agreement may prop- 
erly be made between hospital and 
medical specialists such as anes- 
thesiologists, physiatrists, radiolo- 
gists or pathologists whereby hos- 
pital may bill patient for services 
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° For Persons Allergic To Natural Rubber... 
ROLLPRUF Neoprene Surgical Gloves 


Hospital-green, soft-textured, non-allergenic neoprene. 
Flat-banded cuff won't roll down. Multi-size markings 
: 


for easy sorting. 


1 centimeter discs of Pioneer's neoprene material 
available on request for patch test purposes. 


M PIONEER @othe-Comcon : 


349 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection for 40 Years 


...and Quixam” Neoprene 
Examination Gloves, too. 
One glove fits either hand. 
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of hospital as well as physician, 
provided the statements for the 
respective services are segregated 
and the professional autonomy of 
the physician and technicians 
working under his supervision is 
removed from lay control.” 

The bill now under considera- 


tion by the assembly would, in the 
attorney general’s opinion “change 
the law only with respect to the 
separate billing requirment.” Un- 
der that bill, the hospital is au- 
thorized to bill the patient without 
segregating the hospital and medi- 
cal services. s 





IN NEW YORK CiTy— 





Blue Cross Gets 26.5 Per Cent Rate Rise 


The Associated Hospital Service (Blue Cross) of New York last month 
received an offer of a 26.5 per cent average rate increase from the state 


insurance department. 


This increase was substantially smaller than the 34.2 per cent requested 
by the city’s Blue Cross plan last May. The insurance department’s deci- 


sion was signed by first deputy 
superintendent Samuel C. Cantor 
and approved by Thomas Tha- 
cher, state superintendent of in- 
surance. The plan then changed 
its application to the amount stip- 
ulated by the insurance depart- 
ment, so that the 26.5 per cent 
increase might go into effect Sep- 
tember 1, as provided by Mr. 
Cantor. 

In addition to the rate increase, 
the state insurance department ap- 
proved also an upward adjustment 
in the plan’s reimbursement rate 
to hospitals by 14.64 points, or 





more than 8 per cent. The applica- 
tion for this adjustment was in- 
cluded in the plan’s May petition 
and was approved as requested. 
The new rate will apply retroac- 
tively to April 1, but it will be 
available only to hospitals that 
show their need for increased re- 
imbursements. 


INTERIM BASIS 


At the public hearings last 
month, Blue Cross spokesmen used 
as one of their main arguments 
for the rate increase the fact that 


the plan’s reserves had been fall- 
ing steadily and were getting dan- 
gerously close to the minimum re- 
quired by law. 

In his decision, Mr. Cantor said 
that “such relief as may be granted 
must be on an interim basis and 
limited to the minimum amount 
reasonably calculated to maintain 
the required statutory surplus 
through the end of 1960.” 

Opposition to the rate increase 
at the public hearings criticized 
the plan for the low level of bene- 
fits it offers. A number of speakers 
called for broader coverage, such 
as better maternity coverage, care 
of newborn and of mental patients. 

The state insurance department 
referred to these criticisms in its 
decision. It said that it hoped the 
plan would broaden its coverage 
before the end of the year. 

Dissatisfaction with the 26.5 per 
cent increase was expressed by the 
Blue Cross plan’s vice president in 
charge of hospital relations, Harry 
Sesan. He said: “In my opinion 
this increase will not be adequate 
to carry us through to the end of 
1960 if we are to meet the in- 
creased payments that the hospi- 
tals will need to continue to render 
service to our subscribers.”’ 8 





WOSPITAL 
SAFETY MANUAL 


HOSPITAL ASSOCIATION 
INSURANCE & SAFETY PROGRAMS 


As specialists in hospital insurance and accident-prevention programs 
for hospitals, we invite you to visit our booth at the 61st Annual 
Meeting of the American Hospital Association in New York, 

August 24-27. Meanwhile, we’ll be happy to send 
you a Suitable supply of our latest hospital safety literature. 
Write Engineering Department, 250 Middlefield Road, 
Menlo Park, California. 


ARGONAUT INSURANCE 
Home Office: Menlo Park, California 
Workmen's Compensation + General Liability - Malpractice 
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‘LUBAFAX 


SURGICAL Also Available 


2 oz. and 5 oz. Tubes 


LUBRICANT @ Sterile 
5 GRAM TUBE FEATURES = Transparent 
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Low unit cost of single-use tube may ” eco P 
be added to patient’s charge. 
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New York Blue Cross 


Wins Test Case 


On Plan Structure, Voting 


A challenge of the board structure and voting procedure of the New 
York City Blue Cross plan has been dismissed in the State Supreme 


Court. 


The legal action was begun in May by John J. DeLury, president of 
Local 831, Uniformed Sanitationmen’s Association, a Teamsters’ union. 


Mr. DeLury had petitioned that the 
plan be compelled to show cause 
why he should not be admitted as 
a ‘‘member-at-large”’ with full 
voting rights. 

Mr. DeLury argued that most of 
the approximately 10,000 members 





of his union were Blue Cross sub- 
scribers and that they and other 
subscribers had no voice in the 
election of directors and were not 
represented in the management of 
the plan. He claimed that Blue 
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Gives Hospitals 


MAXIMUM FLEXIBILITY 
IN ELECTROSURGERY! 


The Bovie Electrosurgical Unit has long 
demonstrated its true flexibility in hospitals 
everywhere. It provides every kind of surgi- 
cal current the surgeon will ever need. 


It features four specialized cutting cur- 


rents... three spark gap, one vacuum tube. 
Offers a stepless power range from zero to 
maximum, giving uniform power output at 


the same setting every time and assuring 
standardization of performance. Max- 
imum dehydrating and hemostatic 
effect is obtained from the Bovie’s 


pa coagulating-fulgurating current. 


surgical procedures by 


Original, accurate gap adjustments are 


automatically maintained through longest 


the unit’s self-compensating spark gaps. 


Underwriters’ Listed L-F Explosion-Proof Feotswitch available 


with the AG Bovie. 


Equipment for Hospitals...Today and Tomoviow / 


L-F 
SHORT-WAVE 
DIATHERMY ... 
for safe, 
dependable 
therapeutic 
treatment. 
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Medical Division 


L-F BASALMETER .. . 


for accurate, more 
efficient basal 
metabolism testing. 


Ritter Company Inc. 

Medical Division 

8249 Ritter Park, Rochester 3, N. Y 
Please send me information on: 

-] AG Bovie [] L-F BasalMeteR 
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Cross is a state-protected, self- 
perpetuating monopoly in the hos- 
pital insurance field, operated for 
the benefit of hospitals. He further 
contended that the subscribers 
should have some voice in the 
management of Blue Cross, and 
some say with respect to the ap- 
plication for an increase in rates 
which was then pending. 

At public hearings (held in 
May), on a Blue Cross request for 
a rate increase, Mr. DeLury 
charged in his testimony that the 
plan was “rotten with financial 
favoritism, riddled with conflict of 
interest, and rampant with inflated 
executive salaries.” 

Justice Epstein dismissed 
petition on procedural grounds. 

Attorneys for Associated Hospi- 
tal Service had contented that if 
Mr. DeLury were entitled to mem- 
bership, all of the other 7,000,000 
subscribers would be entitled to 
membership and voting rights, and 
that Associated Hospital Service 
(the city’s Blue Cross plan) would 
be destroyed. 

Justice Epstein accepted this con- 
tention, and also stated that Mr. 
DeLury’s application is contrary to 
New York statutes which provide 
that a corporation shall be managed 
by its directors and that a mem- 
bership corporation may select its 
members. 

A notice from Mr. DeLury that 
he is appealing the dismissal of his 
petition to the Appellate Division 
has been received by the Blue Cross 
plan. = 


Women Over 35 Eligible For 
Hospital’s Nursing Course 


the 


Professional nursing careers for 
women between 35 and 50 are 
open to women in San Francisco. 
In an unusual approach to nurse 
recruitment, the city’s Mount Zion 
Hospital is inviting mature women 
to enroll in its regular three-year 
nursing course, starting with the 
fall 1960 semester. 

The hospital will select 10 can- 
didates over 35 for the class. They 
must meet the requirements of the 
hospital school of nursing, which 
are a high school diploma and col- 
lege preparatory courses including 
one year of high school chemistry 
or a semester of college chemistry. 

Mark Berke, director of the 
Mount Zion Hospital, gave as one 
of the reasons for this new policy 
the fact that “mature women are 
more likely to remain in nursing 
and also to stay in their home com- 
munities, providing a stable group 
for hospitals to draw on.” Mr. 
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...X-tra value x-ray supplies 


there’s no delay the G.E. way : ro 
= . 


Dealing with General Electric is like 

owning your own complete warehouse _@. ses 
of x-ray supplies. You get fast action on / SUPERMEL 2. | 
every order from any of 68 strategically | “ea ' 


2. 
wa 
sai 
located factory-operated offices, = 
No need for “scatter-buying” from a 
several different sources. Get everything | 
you need by “shopping” the complete —_ — 
selection of products listed in the G-E — aa 
X-Ray Supply and Accessory Catalog. EXAMPLE: 
Call your G-E x-ray representative Continuous cash savings—G-E SUPERMIX® 
(he’s listed in the yellow pages of your film processing chemicals are today’s lowest- 
: priced quality solutions. Convenience packaged, 
phone book). Or write X-Ray Depart- re Le ——_ nf ma or plastic containers — 
ie eveloper, fixer, refresher and fixer-neutralizer in 
ment, General Electric Company, Mil graduated polyethylene bottles that mix a gallon. 
waukee 1, Wisconsin for Pub. L-76 (And so lightweight they’re a joy to handle.) 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Berke also referred to studies 
which show that older women have 
the same potential for learning as 
younger ones. 


If our experiment is successful, 
Mr. Berke said, “we will have 
gone a long way toward finding an 
answer to the nursing shortage. ® 





IN PENNSYLVANIA— 





Insurance Commissioner Smith Grants 
Requested Blue Cross Rate Increases 


Four Blue Cross plans in Pennsylvania late last month received ap- 
proval of rate increases from Insurance Commissioner Francis R. Smith. 

Hearings on the plans’ petitions were conducted at Harrisburg earlier 
in June. In addition to the Harrisburg plan, the insurance department 
heard petitions from the Philadelphia, Pittsburgh and Wilkes-Barre plans. 





Male Urinal 
9915—1%-qt. 


Dressing Jars 
9802—2'/-at. 
9804—414-at. 





Solution Bowl 
9734—7-qt. 


Wash Basin 
9712—3)-qt. 


Adult Bed Pan 
990114” long 


Graduated Measures 
9516— %-qt.— 500 cc. 
9532— 1-qt.—1000 cc, 
9564— 2-qt.—2000 cc. 


Emesis Basin 
9860—10" long 


Vollrath fospital stonsils in 
MEDIUM GAUGE STAINLESS STEEL 


Money savers for the hospital budget. Smooth, seamless, sanitary, 
easy to clean and keep clean, easy to sterilize. Long lasting quality. 


c> THE VOLLRATH COMPANY 
SHEBOYGAN, WISCONSIN 
Sales offices: New York, Chicago, Los Angeles 


See us at Booth 1135 + American Hospital Association Convention + August 24-27 « New York City Coliseum 
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The insurance commissioner 
granted the Blue Cross rate ad- 
justments as requested in the plans’ 
petitions. The average subscrip- 
tion rate increases were: 23.3 per 
cent for Philadelphia; 33 per cent 
for the 21-90 and 21-day direct- 
pay and 42 per cent for the stand- 
ard agreement for Pittsburgh; 28.6 
per cent for most Harrisburg sub- 
scribers under Class I and II con- 
tracts, and 34.7 per cent for 
Wilkes-Barre. The changes will go 
into effect August 1. 

In addition, Commissioner 
Smith approved certain new con- 
tracts and contract features the 
plans had proposed. His decision 
provided for the following main 
adjustments: 

1. Substitution of visiting nurse 
service for inhospital benefit days 
for subscribers over 64 years of 
age. This change was approved for 
the Pittsburgh, Harrisburg, and 
Wilkes-Barre plans. 

2. Introduction of new, deduc- 
tible, co-pay contracts. Under the 
Wilkes-Barre plan, subscribers 
will pay $5 a day during the first 
15 days of hospitalization. Under 
the Pittsburgh plan, subscribers 
will be required to pay $25 for a 
one-day hospital stay, and $50 for 
a stay of two or more days. 

3. Addition of outpatient diag- 
nostic benefits. This change was ap- 
proved for the Pittsburgh and 
Wilkes-Barre plans. 

The Pittsburgh plan reported 
that the diagnostic services will be 
provided jointly by Blue Cross and 
Blue Shield. Blue Cross will cover 
charges up to $75 during any 12- 
month period for diagnostic serv- 
ices received in the outpatient de- 
partment of the hospital. Blue 
Shield will make such payment for 
diagnostic services received out- 
side the hospital and billed for by 
a doctor. Subscribers, in either 
case, will be required to pay the 
first $5 for services rendered with- 
in a period of four consecutive 
days. The cost of the Blue Shield 
portion of the benefits will be in- 
cluded in the new Blue Cross 
standard agreement rates. 


OTHER CHANGES INTRODUCED 


The Pittsburgh plan further 
added to its standard agreement 
benefits that allow _ subscribers 
over 64 years old 66 full benefit 
days per year. 

The Wilkes-Barre plan offered 
non-group membership to persons 
over 64, thus allowing these per- 
sons to enroll in the plan even 
though they had not belonged to 
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Royal McBee is cutting 
hospital paper-work 
down to size 


Up-to-the-minute reports on revenue analysis, 
patient-day and service-department statistics, 
patient billing, expense distribution. Reports 
that contribute markedly to better patient care. 
How to get them — without great cost or com- 
plexity? With the easy-to-use machines of the 
new Automatic Keysort System—today’s most 
practical approach to data processing. 


Automatic Keysort is today’s only data process- 
ing system that provides for automatic creation 
and processing of original patient records. 
Speeding vital day-to-day and long-range facts 
essential to sound management, this unique 
system fits easily into your present operations 
... yet is highly flexible to future growth and 
expansion. 


With the Automatic Keysort System, hospitals 
of every size can now enjoy the fast, accurate 
data processing that helps insure better patient 
care. Without restrictive, complex procedures. 
Without specialized personnel. And at remark- 
ably low cost. 


Your nearby Royal McBee Data Processing 
Representative will arrange a demonstration. 
Phone him, or write Royal McBee Corporation, 
Data Processing Division, Port Chester, New 
York for your copy of brochure S-442. In Can- 
ada: The McBee Company, Ltd., 179 Bartley 


Keysort Data Punch is located at 
nursing station, simultaneously 
imprints original records with 
patient information and code- 
notches them with statistical cate- 
gories for rapid mechanical sort- 
ing into desired classifications. 


Keysort Tabulating Punch inte: 
nally code-punches quantities and 
amounts as a by-product of estab- 
lishing accounting controls...then 
processes these proven records 
through basic accounting func- 
tions to the preparation of your 
necessary management reports. 


Results are summarized 
direct from original records 
to Unit Analysis reports 
for greatest accuracy. Man- 
agement gets the vital on- 
time information needed to 
provide better patient care. 


Drive, Toronto 16. 
AU | 0 MA IG ROYAL M°BEE : data processing division 
KEYSORT NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 








a group before reaching the age 
of 64. The plan also adjusted its 
deadline for reporting emergency 
care from 24 to 72 hours. 

The Harrisburg plan was per- 
mitted to withdraw the 120-day 
coverage from direct pay sub- 
scribers. It was also allowed to 
establish a six-month waiting pe- 
riod for tonsillectomies and ade- 
noidectomies. 

For the Philadelphia plan, Com- 
missioner Smith approved a merit 
rating system, effective August 1, 
1960. In granting this unusual re- 
quest, which had been opposed 


during the Harrisburg hearings, 
the commissioner said: 

“I do not know, and I’m sure 
the directors and officers of the 
Philadelphia Plan do not know, 
whether the proposed merit-rating 
plan is the answer, or even one of 
the answers, to the Blue Cross 
problems. But no answer will ever 
be found if plausible solutions are 
not tested.” 


RECOMMENDS OVERUSE CONTROL 


Noting that the average length 
of stay for Harrisburg plan sub- 
scribers is longer than for mem- 





Armstrong A 


Hand-hole type Baby Incubator 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 





4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 

3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 
emergency opening 
top-lid—safety glass 
clear plexiglas ends 
and sides 

foam mattress with 
plastic cover 

2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available inCanada from Ingram and Bell, Toronto, Ontario 
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bers of any other plan, the insur- 
ance commissioner said, “This may 
or may not indicate abuse, but it 
certainly indicates an area where 
closer control may be desirable.” 

He then recommended that the 
plan “consider the feasibility of 
adopting a... system of granting 
initial approval of cases for Blue 
Cross benefits for a limited num- 
ber of days . . . less than the total 
number of days to which the sub- 
scriber is then entitled under his 
subscription agreement, and de- 
ferring approval of additional days 
unless” the attending physician 
certifies -and specifies the number 
of additional days required. 

This method has been used by 
other Blue Cross plans, the com- 
missioner pointed out, and re- 
ferred in particular to this ,pro- 
cedure as practiced by the New 
York City Blue Cross. bad 


1959 hospital 





administrative residents | 


Presented here are some of the 
1959 administrative residents who 
have completed their classwork 
and are now beginning their in- 
ternships at hospitals throughout 
the country. Residents not shown 
here will appear in subsequent is- 
sues of this Journal. 


UNIVERSITY OF CHICAGO 
Course director: Ray E. Brown 


ABRAMOVICE, BENJAMIN G., to 
Dr. Peter A. Volpe, administrator, 
Ohio State University Hospitals, 
Columbus. 

AYAPPA, JOHN W., to Donald W. 
Cordes, administrator, Iowa Meth- 
odist Hospital, Des Moines. 

BEDENKOP, BARRY T., to Stanley 
A. Ferguson, superintendent, Uni- 
versity Hospitals of Cleveland, 
Ohio. 

CAPUSAN, ROSEMARY, to J. Milo 
Anderson, director, Strong Me- 
morial Hospital, Rochester, N.Y. 

DEVRIES, ROBERT A., to Dr. Frank 
C. Sutton, director, Miami Valley 
Hospital, Dayton, Ohio. 

FURBUSH, DONALD M., to Boone 
Powell, administrator, Baylor Uni- 
versity Hospital, Dallas. 

HASHMATTULLAH, SAYED, to Dr. 
G. Otis Whitecotton, medical direc- 
tor, Alameda County Hospitals, 
Oakland, Calif. 

MATHERLEE, THOMAS R., to Tol 
Terrell, administrator, Shannon 


HOSPITALS, J.A.H.A. 





Hospital budgets stay healthier 
with NIBROC* Hi-Dry Towels. Hospita! 


administrators like the economy of NIBROC’s annual towel savings. 
Nurses, doctors, patients, like the comfortable feel of NIBROC 
Hi-Dry Towels. Now this added sanitation feature: Cleanliness 
is sealed in with new NIBROC “Zip-Top” tape. Every carton opens 
with finger-tip ease. Next time get the ultimate in satisfaction, 
order NIBROC Hi-Dry Towels. 


Another Quality Product of BROWN fag COMPANY 


Mills : Berlin and Gorham, New Hampshire 
Sales Offices : 150 Causeway St., Boston 14, Mass. 
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West Texas Memorial! Hospital, San 
Angelo. 

MITCHELL, GARETH H., to Frank 
S. Groner, administrator, Baptist 
Memorial Hospital, Memphis, 
Tenn. 

Rick, HAYNES Jr., to Brady L. 
Mootz, director, City Memorial 
Hospital, Winston-Salem, N.C. 

SHROPSHIRE, DONALD G., to East- 
ern State Hospital, Lexington, Ky. 

SoLyoM, PETER JR., to Ray E. 
Brown, superintendent, University 
of Chicago Clinics, Chicago. 

SUGARMAN, Harry A., to Alex- 
ander Harmon, superintendent, 


UNIVERSITY OF MONTREAL residents are, (from left) front row: Michel Dubreuil; Albert Nantel 
(professor in busi dministration); Dr. Gerald LaSalle (director); Mother Jeanne-Mance, 
R.H.S.J. (assistant director); Leo Dorais (professor in human relations); John H. Poupart. Second 
row: Archie Deskin; Yves Andre; Madeleine Cote; Dr. Andre Despatis; Sister Liliane Peloquin; 





Guy St. Onge; Alfred Boisvert. 


SES SS . ee '¢ F Ys | 
UNIVERSITY OF CHICAGO residents are, (from left) front row: Dr. Sayed Hashmattuliah; 
Donald M. Furbush; Benjamin G. Abramovice; John W. Ayappa; Clarence C. Traum. Second 
row: Barry T. Bedenkop; Donald G. Shropshire; Gareth H. Mitchell; Mary A. White; Peter 
Solyom Jr. Third row: Robert A. DeVries; Thomas R. Matherlee; Rosemary Capusan; Haynes 
Rice Jr. Fourth row: Vernon Forsman (associate director); Sophie Zimmermann (coordinator); 
James A. Connelly (instructor); Ray E. Brown (director); Irvin G. Wilmot and David M. Hat- 
field (instructors). 

TRAUM, CLARENCE C., to Dr. Karl 
S. Klicka, director, Presbyterian- 
St. Luke’s Hospital, Chicago. 

WHITE, Mary A., to Edmund J. 
Shea, administrator, University of 
Indiana Medical Center, Indianap- 
olis. 


UNIVERSITY OF MONTREAL 


Cuyahoga County Hospital, Cleve- 
land. 


Course director: Dr. Gerald LaSalle 


ANDRE, YVES, to Mother M. Lo- 
reto, St. Vincent Hospital, Wor- 
cester, Mass. 

BOISVERT, 
mined. 

COTE, MADELEINE, to Dr. Gilbert 
Turner, Royal Victoria Hospital, 
Montreal, Que. 

DESKIN, ARCHIE, to Samuel Co- 


ALFRED, not deter- 











To Succeed In Your 
Fund-Raising Efforts — 


ENLIST THE HELP OF A FIRM WHICH IS 


@e NOT TOO OLD... but old enough to provide 


your hospital with the skill and practical knowl- 
edge which can come only from wide experience. 


e NOT TOO YOUNG .... but young enough to 


approach your new campaign with enthusiasm 


and imagination. 


@ NOT TOO BIG... but big enough to supply the 


right campaign director and experts for every 


phase of your campaign. 


e NOT TOO SMALL .. . but small enough to offer 


you the personalized attention so essential for 


success, 


JOHN F. RICH COMPANY 


PHILADELPHIA 2, PA. 


3 PENN CENTER 


CUT SORTING TIME 


as much as 30 to 60 days every year 


With the P 
Applegate System tigen 
The Applegate marker is the 
only inexpensive marker that 
permits the operator to use 
both hands to hold the goods 
and mark where desired. 
Hand, foot or motor power. 


USE 
APPLEGATE 
INKS 


Applegate indelible (silver base) ink is 
permanizes your 


FOOT 
POWER 
LINEN 
MARKER 


ever-lasting . . . heat 
impression for the life of the cloth, contains 
no aniline dye. 


Visit Booth 610, American Hospital 


Write for Convention, New York, Aug. 24-27, 


Information 


APPLEGATE 
s\ CHEMICAL COMPANY | 


haieal CHICAGO 37. ILL. 
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In every sheet of Kodak x-ray film 





... the all-important x-factor 


I; takes more than machines to make Kodak x-ray film. 
It requires the x-factor—the Kodak people who 
control the machines, who subject the film to test 
after test, inspect every sheet of if, and package 
it so that it‘reaches you in the right condition. 


I Tololtht Mo) Mist ei cola fol Mme Zolt mae liMe|-1s\-lale Nels M. Cole le] 
x-ray film uniformity—whether it's Kodak 
Blue Brand or the fastest medical x-ray film 
available, Kodak Royal Blue. And remember, 
Kodak Royal Blue is produced to provide 
maximum information with minimum 
exposure. 


EASTMAN KODAK COMPANY 


Medical Division 
Rochester 4, N.Y. 


Order from your Kodak x-ray dealer 
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THE WAY TO GO... 


UNITED 
AIR 


\ LINES 


N 


—— 


Enjoy extra care at no extra fare! 
Choose luxurious First Class, or 
economical Air Coach. Radar on 
every plane. Fast, dependable 
schedules to suit your convenience 
on the convention route of the na- 
tion. For information write: M. M. 
Mathews, Megr., Convention Sales, 
United Air Lines, 36 S. Wabash, 
Chicago 3. Or see your travel agent 
and ask for his suggestion about 
combining a low-cost vacation with 
your convention trip. 


UNITED 





YALE UNIVERSITY residents are, (from left) front row: George S. Buis (course director); Irene 
Petrone; Dr. Albert W. Snoke (director Grace New Haven Community Hospital); Dr. T. Glynne 
Williams (assistant professor); Dr. Ruffino Serrano. Second row: Thomas Carmichael; Charles 
W. Burchard; Fred C. Washburn; Dr. James G. Clarkson; Dr. Joshua I. Cohen; Dr. Mohammad 
Sadri; John J. Kwasnowski; Dr. Joseph Bornstein. Not shown: Armin Funke. 


hen, Jewish General Hospital, 
Montreal, Que. 

DEspatIs, Dr. ANDRE, to Dr. Paul 
Bourgeyos, Notre Dame Hospital, 
Montreal, Que. 

DUBREUIL, MICHEL, to Albert 
Nantel, Ste. Jeanne d’Arc Hospital, 
Montreal, Que. 

PELOQUIN, SR. LILIANE, to Sr. 
Marie Charles, S. C., Good Sa- 
maritan Hospital, Dayton, Ohio. 

POUPART, JOHN H., to Sr. Me- 
lanie, S.P., St. Mary’s Hospital, 
Montreal, Que. 

SAINT-ONGE, Guy, to Mrs. L. 
de G. Beaubien and Sr. Noemi de 
Monfort, Ste. Justine Hospital, 
Montreal, Que. 

YALE UNIVERSITY 
Course director: Georg S. Buis 

BURCHARD, CHARLES WARREN, to 
Dr, A. C. Kerlikowske, director, 
University Hospital, Ann Arbor, 
Mich. 

BORNSTEIN, Dr. JOSEPH, to Colo- 
nel L. Wilson, surgeon, Medical 
Section, Second U.S. Army, Fort 
George G. Meade, Md. 

CLARKSON, Dr. JAMEs G., to Dr. 
A. L. Swanson, executive director, 
University Hospital, Saskatoon, 
Sask. 

FUNKE, ARMIN, to George E. 
Peale, superintendent, California 
Hospital, Los Angeles. 

KWASNOWSKI, JOHN J., to R. F. 
Hosford, director, Lankenau Hos- 
pital, Philadelphia. 

PETRONE, IRENE R., to Dr. Hilda 
H. Kreeger, administrator, Eliza- 
beth Steel Magee Hospital, Pitts- 
burgh. 

WASHBURN, FRED C., to R. L. 
Eckelberger, administrator, Charles 
S. Wilson Memorial Hospital, John- 
son City, N.Y. 

CARMICHAEL, THOMAS, to Dr. 
Fraser D. Mooney, director, Buf- 


falo, (N.Y.) General Hospital. 
SADRI, Dr. MoHAamMmap, to Dr. 
Ahmad Farhad, dean, University 
Hospital, Teheran, Iran. 
SERRANO, Dr. MENDEZ, Ruffino, to 
Dr. Jose Alvarez, Medical Center 
Hospital, Mexico City. 





CURRENT LISTINGS OF 
| NEW ASSOCIATION MEMBERS 








HOSPITAL AUXILIARIES 


Women’s Auxiliary of the 
(Calif.) Community Hospital. 

Woman's Auxiliary to the Fish Memo- 
rial Hospital—De Land, Fila. 

Lady of the Sea Hospital Auxiliary— 
Galliano, La. 

Baptist Hospital Auxiliary, Midway & 
Mounds Park Hospitals—St. Paul 

St. Vincent’s Hospital Auxiliary—Monett, 


Alhambra 


Mo. 

The Auxiliary of St. Louis State Hos- 
pital—St. Louis. 

Hardin County General Hospital Auxiliary 
—Savannah, Tenn. 

Auburn (Wash.) General Hospital Auxili- 
ary. 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Valley Presbyterian Hospital-Olmsted Me- 


morial, Van Nuys 
ILLINOIS 


Crawford Hospital District, Robinson 
LOUISIANA 


Lady of the Sea General Hospital, Gal- 


liano 
NEW YORK 


Cross County Hospital, Yonkers 
NORTH CAROLINA 


Chowan Hospital, Inc., Edenton 
OKLAHOMA 

Grady Memorial Hospital, Chickasha 
TENNESSEE 

Carter County Memorial Hospital, Eliza- 


bethton 
Claiborne County Hospital, Tazewell 
TEXAS 


Cochran County Hospital, Morton 
VIRGINIA 
Northern Virginia Doctors’ Hospital, Ar- 


lington 
WISCONSIN 
Adams County Memorial Hospital, Friend- 


ship 
CANADA 
Institut Superieur D’Administration Hos- 
pitaliere, Montreal, Que. 


NEW PERSONAL MEMBERS 


Abaineh, Mengistu—student in hosp. adm. 
—American University of Beirut 
(Lebanon). 

Alicandri, Gloria—dir. of nrs.—St. John’s 
Episcopal Hospital—Brooklyn, N.Y. 

Ballinger, R.I., Jr.—partner—The Ballinger 
Company—Philadelphia. 
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) Straight-sided 


Ritcher—2W 


Water Pitcher 
-—100W 


|DY=Tsike pal=yo Me-velo Me eatcle(-mre 
maintain asepsis 


POLAR WARE 


Polar insulated pitchers and beverage servers stainless steel 


are recommended for bedside service where 


cold water or chilled juices and beverages water pitchers and beverage servers 


are used. Because this insulated ware will 
“hold” a low temperature for hours, no ice 
is needed, and a possible source of contamina- 


tion is eliminated. 
The recent furor over unhygienic water servers that made 


nasty headlines and sordid reading in the nation’s press, 
spotlights — by way of contrast the completely hygienic 
potential of Polar stainless steel ware. 

All Polar pieces for the sickroom are designed with large 
openings readily accessible for any hand or mechanical clean- 
ing action. All are deep drawn, seamless stainless steel. There 
are no temperature limitations that prevent autoclaving, or 
long exposure to boiling water. And because Polar Ware is 
made of heavy gauge stainless steel, this ware for bedside 
service is all but indestructible. That underscores economy, 
provides a long return on a prudent investment. 


Ask the supply house men who call 
Insulated © : on you. You'll find the best of them carry ©°, 
Pitcher—141 : 2 Polar Ware. x 


*3500 LAKE SHORE ROAD 


Polar eva: Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicago 54 *415 Lexington Avenue *800 Santa Fe Avenue Offices in Other Principal Cities 
Room 1455 New York 17, New York Los Angeles, California *Designates office and warehouse 
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PUT 
HER 
NAME 
T0 
WORK 
.. FAST! 


Three min- 
utes after 
ae : Nurse Far- 
rington reported for duty, every- 
one knew her name. Result: a 
“handle” for her supervisor, a 
personality for her patients, an 
important step in building her 
morale. 
Hospitals are giving their new 
personnel identification badges 
immediately... thanks to EN- 
GRAVOGRAPH, the portable 
engraving machine used for so 
many jobs. The machine is tracer- 
guided—anyone can engrave 
names and numbers, and make 
durable, readable signs as you 
need them, eliminating the de- 
lays and expense of ordering on 
the outside. 


Write today for catalogue GE-5. 


RagrayograD 


new hermes 
ENGRAVING MACHINE CORP 
154 West 14th Street, New York.11, N.Y 





Bekele, Lt. Shiferau—student in hos. adm. 
—American University of Beirut 
(Lebanon). f 

Botteron, Clarence I., Jr.—chief_ engr.— 
Pioneers Memorial Hospital District— 
Brawley, Calif. . 

Brader, Spencer E.—exec. dir.—Immanuel 
Deaconess Institute—Omaha, Neb. 

Brunner, Dr. #£. K.—nosp. aam. adv.— 
International Cooperation Administra- 
tion—Washington, D.C. , 

Burness, Robert D., Jr.—adm.—Mills Me- 
morial Hospital—San Mateo, Calif. 

Button, Maj. Dale M., USAF, MSC—dir. 
adm. serv.—USAF Hospital—Dyess Air 
Force Base, Tex. 

Cavanaugh, Robert W.—purch. agt.—St. 
Peters General Hospitai—New Bruns- 
wick, N.J. 

Connelly, James A.—asst. supt.—The 
University of Chicago Clinics. 

Dean, Robert K.—asst. dir.—Department of 
Mental Hygiene and Correction—Colum- 
bus, Ohio. 

Devins, John P.—adm.—Waconia (Minn.) 
Community Hospital Association. 

Dicus, Robert G.—chief physical thera- 
pist—St. Josephs Hospital—Burbank, 
Calif. 

Dixon, Frances L., R.N.—dir. of nrs.— 
Jeanes Hospital—Philadelphia. 

Dufresne, Luke W.—adm.—Everglades Me- 
morial Hospital—Pahokee, Fla. 

Faramarzi, Dr. Ardeshir—student of hosp. 
adm.—American University of Beirut 
(Lebanon). 

Fields, Mary L.—adm.—Lee 
Hospital—Giddings, Tex. 

Fowler, LTJG Ephraim E. Jr. USC, USN 
—student in hosp. adm.—U.S. Naval 
School of Hospital Administration— 
Bethesda, Md. 

Gebeau, William G.—adm.—Rogers City 
(Mich.) Hospital. 

Ghiorghis, Aberra Ghebre—student in 

adm.—American University of 


Memorial 


Godby, Lula Mae—supt. & dir. of nrs.— 
Circle Terrace Hospital—Alexandria, Va. 

Halligan, Henry W.—chief engr.—Scripps 
Clinic and Research Foundation—ia 
Jolla, Calif. 

Harrington, Sarah E.—supv. central serv. 
& emergency room—San Antonio Com- 
munity Hospital—Upland, Calif. 

Haspedis, Betty Lou, R.N.—dir., nrsg. serv. 
—Sacred Heart Hospital—Spokane, Wash. 

Hattman, Louis H.—chief, engr. div.— 
Veterans Administration Hospital—Hunt- 
ington, W.V. 

Hilliard, Dr. James M., Jr.—med. dir.— 
G.L. Prince Hospital—Crockett, Tex. 
Hoffman, Frank —chief engr.— Mor- 
rell Memorial Hospital—Lakeland, Fla. 
Johnson, Katherine B.—adm.—LeFlore 
County Memorial Hospital—Poteau, Okla. 
Jones, Walk C., Jr.,—owner—Office of 
Walk C. Jones, Jr., Architects—Mem- 

phis, Tenn. 

Kallenbach, Daniel F.—chief pharm.— 
University of Missouri Medical Center, 
Columbia. 

Keyes, Maj. Joseph E., USAF, MSC— 
student off.—U.S. Naval School of Hos- 
pital Administration—Bethesda, Md. 

Kiddie, Maj. Erland D.—med. statistician— 

S. Army Hospital—Fort Carson, Colo. 

Logan, Edward J.—adm.—Milwaukee 
(Wisc.) Children’s Hospital. 

Lonergan, Marguerite—asst. adm.—St. 
Anne’s Maternity Hospital—Los Angeles. 

Mahaffy, Helen, R.N.—adm. Hayes-Green- 
Beach County Memorial Hospital—Char- 
lotte, Mich. 

Mahan, Raymond M.—asst. engr.—Jennie 
Edmundson Memorial Hospital—Coun- 
cil Bluffs, Iowa. 

Mancuso, George P.—asst. adm.—St. Marys 
Hospital—Marquette, Mich. 

Manus, Max—adm.—Cross County Hospital 
—Yonkers, N.Y. 

Martin, Billy D.—adm.—Franklin County 
Memorial Hospital—Meadville, Miss. 

Martin, Ruby M.—dir. nrsg. serv.—Uni- 
versity Hosvital—Columbus, Ohio 

McAlvin, J.W.—adm.—Anaheim  (Calif.) 
Memorial Hospital. 

McKillip, James B., Jr.—chief physical 
therapist—Vallev Presbyterian Hospital 
—Van Nuys, Calif. 

Mears, Capt. James C., USAF, MSC— 
student hosp. adm.—Naval School of 
Hospital Administration Bethesda, Md. 

Mohamed, Awad Bakheit—student in hosp. 
adm.—American University of Beirut 
(Lebanon). 

Moore, Rachael S.—dir. of nrs.—Flag- 
staff (Ariz.) Hospital, Inc. 

Mullen, James H.—adm.—Guymon (Okla.) 
Municipal Hospital. 

Nelson, Paul—architect—Ketchum and 
Sharp, Paul Nelson, Associated Archi- 
tects—New York. 

Norton, Kenneth C.—asst. adm.—St. Eliza- 
eth Hosvital—Dayton, Ohio. 

O'Neill, Philip D.—adm.—Northern Vir- 
ginia Doctors Hospital—Arlington, Va. 


Pascal, Silvio J.—student in hosp. adm— 
Columbia University—New York. , 
Perry, Vernon L.—adm.—Mojave (Calif.) 
Hospital. 

Powers, Vincent W.—mgr.—Veterans Ad- 
ministration Hospital—Castle Point, N.Y. 

Robinson, William L.—plant supt.—The 
Pennsylvania Hospital—Philadelphia. 

Rollins, John D.—adm.—Ontonagon (Mich.) 
Memorial Hospital. 

Shore, Herbert—exec. dir.—Dallas (Tex.) 
Home for Jewish Aged. _ 

Sinclair, Albertine T., R.N.—dir. of nrsg.— 
Mississippi State Hospital—Whitfield, 

iss. 

Sister Mary Aniceta, S.S.J.—adm.—Mary- 
mount Hospital—Garfield Heights, Ohio. 

Sister M. Johnette—purch. agt—Mercy 
Hospital—Portland, Maine. 

Sister Mary Leandra, M.S.C., R.N.—pharm. 
—Sacred Heart Hospital—Allentown, Pa. 

Sister M. Susanna Spalding, C.S.J.—adm.— 

ospital. 
Dr. —mgr.— Veterans 

Administration Hospital—Fort Meade, 


S.D. 

Taylor, Irving A.—adm.—Memorial Hos- 
pital of Warren (Mich.) 

Tribble, Capt. William D.—dir. med. mgr. 
& analysis—USAF 5th Air Force Head- 
quarters—Tokyo, Japan. 

Van Buren, John A.—student in hosp. 
adm.—Michigan State University—East 
Lansing, Mich. 

Voss, Frederick H.—partner—Kiff, Colean, 
Voss & Souder, Architects—New York. 

Wilson, Arthur C.—adm.—Saline Memorial 
Hospital—Benton, Ark. 





Inhospital medicolegal 
education committees 

can pinpoint problem areas 

(Continued from page 42) 
representatives of the major sub- 
divisions of the medical staff, the 
nursing service, hospital adminis- 
tration, and others concerned with 
patient care in the hospital (pos- 
sibly the hospital counsel, a mem- 
ber of the governing board, etc.). 

The committee should meet reg- 
ularly and at such intervals as 
will best serve the interests of 
patient care. 

The committee should be em- 
powered to invite to any of its 
meetings any individual having 
special knowledge that would as- 
sist the committee achieve its pur- 
poses. 

The committee should report 
periodically on its activities to the 
governing board of the hospital 
and to the medical staff. 

The records of the committee 
should be limited to its recom- 
mendations. The facts in the cases 
from which the recommendations 
might arise should not be recorded 
and should not be discussed out- 
side committee meetings. 


CONCLUSION 


At this point you might well 
ask: Can such a committee work? 
Will the doctors on the medical 
staff and other personnel in the 
hospital cooperate? Can the com- 
mittee accomplish anything? 

All three questions can be an- 
swered in the affirmative on the 
basis of the experience of one hos- 
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(Advertisement) 


Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TUBEX® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again...andagain... 


The benefits that the TUBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TUuBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 
The TuBex system requires only two parts, half as 
many as the “conventional” system. 
TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 
9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 
The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TUBEXx form, the majority of 
hospital patients can benefit from the TUBEXx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEXx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TUBEX system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBex form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBex system is capable of 
meeting every need for injectables. 

The TUBEXx system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 
8299, Philadelphia 1, Pa. 





pital in which a committee estab- 
lished generally along the lines 
suggested above was appointed a 
year ago. During the past year 
certain important changes in pa- 
tient care practices and proce- 
dures have been effected which 
can be expected to reduce sub- 
stantially the possibility of injury 


(Continued from page 68) 
should be aware of the following 
facts: 

The steady and substantial in- 
crease of hospital costs has become 
a matter of widespread public con- 
cern. In short-term nonprofit hos- 
pitals, the national average cost 
per patient day increased from 
$10.04 in 1946 to $26.81 in 1957, an 
increase of 167 per cent in eleven 


and harm to patients. What is 
probably more important, an in- 
creasing number of physicians and 
others involved in patient care are 
giving evidence of a_ growing 
awareness of the need to prevent 
injury or harm to patients during 
the course of medical care and 
thus to prevent patient grievances, 


ASSOCIATION 


claims and suits. Although much 
remains to be done, it has been 
definitely demonstrated that prog- 
ress can be made and is being 
made. 

The idea of the “Joint Medico- 
legal Education Committee’ is 
sound. It is feasible. It can work. 
It is working right now. bad 


SECTION 





years. A principal factor in caus- 


ing this increase has been the rise 
in wages; the average hourly rate 
in .957 was about two and one- 
half times what it had been eleven 
years earlier. There is no indica- 
tion that this process is drawing 
to an end. 

Payroll constitutes roughly two- 
thirds of the cost of hospital op- 
eration. Nonprofit hospitals are 


forced to pass increased payroll 
costs on to those who pay the hos- 
pital bills; namely, to paying pa- 
tients, to subscribers to Blue Cross 
and other forms of prepayment, 
and to government to the exent 
that government finances hospital 
care of the indigent and other 
groups. We have no means of 
gauging the willingness or ability 
of the public to absorb a sudden 
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and sharp further increase in hos- 
pital rates, but public resistance 
to increased charges for Blue Cross 
coverage has been widespread and 
vocal. 

We have sought to assemble such 
information as is available to us 
bearing upon the effect a mini- 
mum wage of $1.25 would have 
on nongovernmental hospitals, in 
an effort to indicate the dimensions 
of the problem. 

Of the 778,000 employees in 
nongovernmental general hospi- 
tals, fifty per cent are in categories 
that would be directly affected by 
an increase in the minimum rate 
to $1.25 an hour. This figure is 
made up as follows: clerical work- 
ers, 8%; practizal nurses, 7%; un- 
trained women, 30%; and un- 
trained men, 5%. 

The increases required by a $1.25 
minimum wage for these four 
categories of personnel we esti- 
mate would result in a total ad- 
ditional cost of at least $440,000,- 
000. If this amount were added to 
the total expenses for the opera- 
tion of nongovernmental general 
hospitals, it would result in an 


immediate increase in the cost per 
patient day of 13 per cent. These 
figures do not include any allow- 
ance for the effect on wages of 
employees not in the four cate- 
gories listed above. While we know 
no way of estimating the increases 
which might be required in order 
to maintain a reasonable and de- 
fensible wage _ structure, they 
would undoubtedly be consider- 
able, and we believe the aggregate 
cost to the patients cared for in 
nongovernmental hospitals would 
be well over $500 million. (Though 
some of the smaller hospitals 
would not be subject to the Act, 
many of them would undoubtedly 
be forced by competitive pressures 
to meet its terms. As these hospi- 
tals contain only about 20 per cent 
of the beds, we believe their ex- 
clusion would not substantially 
modify our estimates.) 

A 15 per cent increase in the 
national average per diem 
would appear to be a conservative 
estimate of the effect of a $1.25 
minimum wage. National averages, 
however, do not begin to tell the 
whole story. There are consider- 


cost 


able variations, both from region 
to region and in many cases from 
city to country, in the present 
wage levels of the employee groups 
that would be most affected. The 
effect would of course be greatest 
in areas where wages are now the 
lowest, especially when the effect 
is expressed percentage of 
hospital costs. 

In the East South Central 
gion (Alabama, Mississippi, Ten- 
nessee, and Kentucky), for 
ample, our estimates indicate a 
probable increase of over 20 per 
cent in the average cost per patient 
day. 

If there is any way that we can 
be of service to you and your Com- 
mittee in exploring further the 
dimensions of the problem which 
this bill would pose for hospitals, 
we shall be glad to do so. It would 
be appreciated if you would in- 
clude this letter in the record of 
your hearings on S.1046. 


as a 
re- 


ex- 


Sincerely yours, 

(Signed ) 

Kenneth Williamson, 
Associate Director 

American Hospital Association 
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VISIT THE 
HOSPix 
EXHIBIT 
AHA CONVENTION 
NEW YORK city 
AUG. 24.27 
BOOTH 2020 


Cart Reg. U.S. Pat. Off 


@ NON-INVESTMENT 
@ INCOME-SHARING 


HOSPIX TV 
with built-in 
features most 
wanted by d 
hospitals... , 


Hospix TV sets are specially designed and 
engineered for hospitals by Hospix. . . . The 
Hospix “package” includes TY equipment, 
trained attendant, in-hospital merchandising 
and continuous maintenance. 
Space-saver @ Volume limiter— 
stands no sound blasting 
Pillow speakers Front tuning 
Compact— controls 
patient operated Power cord reel 
Metal parts @ All metal 
chromium plated construction 


Fixed-Location TV with 
Wireless Remote Control Available 


HOSsSPIX 


9205 AGNES ST DETROIT 14, MICH 
DISTRICT OFF 


H ry 





Service from headquarters 
(Continued from page 29) 


ner in which it is shown in the 
manual, you might show a group- 
ing of plant assets, rather than a 
completely separated fund for 
these. Once these amounts have 
been determined, they can be en- 
tered in the ledger and all future 
financial information can be ex- 
pressed in accordance with the 
procedure described in the manual. 
There are several ways to make 
this procedure easier. One would 
be to employ a firm of certified 
public accountants to set up the 
entire system. Another would be 
to employ a well qualified ac- 
countant, on a permanent basis, 
capable of doing the same work. 
Still another would be to secure 
consulting services from someone 

in the hospital field. 
—ELTON TEKOLSTE 


Introducing the authors 
(Continued from page 14) 


seven years. While attending the 
hospital housekeeping course at 
Michigan State University, she de- 
cided to explore the possibility of 
such a training 
program at the 
hospital. After 
publicity in lo- 
cal newspapers 
and careful 
screening of ap- 
plicants, the 
course was be- 
gun in 1957 and 
this spring the 
syllabus for the 
executive 
housekeepers’ course was pub- 
lished. 

From 1947-1952 Mrs. Deming 
served as executive housekeeper 
and social director for the senior 
cadet nurses’ training program at 
the Veterans Administration Hos- 
pital in Louisville. 

Mrs. Deming is currently presi- 
dent of the Kentucky chapter, Na- 
tional Executive Housekeepers As- 
sociation and a member of the 
Louisville chapter, American So- 
ciety of Women Accountants. 

Mrs. Deming took courses in 
business administration at New 


MRS. DEMING 


Albany (Ind.) Business College 
and completed programs of in- 
struction in interior decorating 
and home lighting in Cleveland 
and New York City. 





Hospital association meetings 


(Continued from page 6) 


19-23 American Occupational Therapy As- 
sociation, Chicago (Morrison Hotel) 

19-23 American Public Health Association, 
Atlantic City (Convention Hall) 

20-21 North Dakota Hospital Association, 
Minot 

20-21 South Dakota Hospital Association, 
Yankton 

20-23 British Columbia Hospital Associa- 
tion, Vancouver (Vancouver Hotel) 

20-23 California Hospital Association, Yo- 
semite (Ahwahnee Hotel) 

21-22 Washington State Hospital Associa- 
tion, Yakima (Chinook Hotel) 

26-28 Maryland-District of Columbia-Dela- 
ware Hospital Association, Washing- 
ton (Shoreham Hotel) 

Ontario Hospital Association, Toronto 
(Royal York Hotel) 

Associated Hospitals of Alberta, Ed- 
monton (Jubilee Auditorium) 
Missouri Hospital Association, St. 
Louis (Sheraton-Jefferson) 

West Virginia Hospital Association, 
White Sulphur Springs (Greenbrier 
Hotel) 


NOVEMBER 


Association of American Medical 
Colleges, Chicago (Edgewater Beach 
Hotel) 

2-6 Hospital Engineering, Chicago (AHA 
Headquarters) 

7 American Association of Blood Banks, 
Chicago (Edgewater Beach Hotel) 
Oklahoma Hospital Association, Tulsa 
(Mayo Hotel) 

| Basic Institute for Directors of Hospi- 
tal Volunteers, Chicago (AHA Head- 
quarters) 

Physical Therapists, Houston (Rice 
Hotel) 

3 Kansas Hospital Association, Kansas 

City (Town House Hotel) 
Virginia Hospital Association, Old 
Point Comfort (Hotel Chamberlin) 
Radiological Society of North Amer- 
ica, Chicago (Palmer House) 
Central Service Administration, Chi- 
cago (AHA Headquarters) 
Nov. 29-Dec. 2 National Society for Crip- 
pled Children and Adults, Chicago 
Nov. 30-Dec. 4 Dietary Department Admin- 
istration, Portland, Ore. (Multnomah 
Hotel) 


DECEMBER 


3 Administrators’ Secretaries, Chicago 
(AHA Headquarters) 
Hospital Association of Hawaii, Hon- 
olulu (Hawaiian Village) 
Illinois Hospital Association, Spring- 
field (Abraham Lincoln) 
Hospital Design and Construction, 
Chicago (AHA Headquarters) 
American Association for the Ad- 
vancement of Science, Chicago 
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a F ollowing months of an intensive research and de- 


are 


THE 


velopment program, Pelton & Crane announces the 
new PEL-SONIC WASHER & DRYER for hospital use 
...at a fraction of the cost of similar equipment. 


With the PEL-SONIC WASHER & DRYER, small uten- 
sils, instruments, glassware become microscopically 
clean, ready for sterilization in just minutes. Ultra- 
sonic energy is generated by passing alternating cur- 
rent through-transducers of barium titanate, which 
then direct sound waves into the liquid detergent 
bath. No water cooling is required, hence no plumb- 
ing connection...and no special wiring. As sound 
waves travel through the solution, cavitation sets in, 
literally cleaning contaminated areas with fierce, 
agitated action... yet ultrasonic action is completely 
gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless... stainless, 


The PEL-SONIC WASHER & DRYER save you space. 
Made of stainless steel, each unit measures a com- 
pact 18 x 21” — completely portable, ready for use 
anywhere throughout the hospital. The instrument 


. name 


COMPANY 
Charlotte 3, North Carolina 





basket is roomy enough to hold more than 100 instru- 
ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 


Anyone can learn the easy-to-operate controls quick- 
ly. Add one ounce of PEL-SOL SURGICAL DETERGENT 
to a gallon of water, turn on switch, insert basket and 
set the automatic timer... from 5 to 10 minutes, de- 
pending on the degree of contamination. 


For continuous best results, always use PEL-SOL, a 
guaranteed blood and pus solvent, the recommended 
detergent for the PEL-SONIC WASHER & DRYER. 
PEL-SOL solution is reusable —for repeated cleanings. 
You change it manually, only when the solution 
becomes cloudy. Order it from your surgical supply 
dealer. A TIME, MONEY & LABOR SAVING ADVANCE! 


The PEL-SONIC WASHER & DRYER belong in all mod- 
ern hospitals. They will pay for themselves in a few 
weeks in extra time available to personnel. 


THE PELTON & CRANE COMPANY 
Charlotte 3, North Carolina, Dept. H 


I am interested in the new PEL-SONIC WASHER & DRYER 
0 Please send me descriptive material 


[) Please have your representative phone for an appointment 
to demonstrate. 


NAME (HOSPITAL) 
PERSON TO PHONE 


PHONE NO. 


USE THE COUPON BELOW FOR FREE DESCRIPTIVE LITERATURE OR A DEMONSTRATION 


Professional equipment since 1900 


ADDRESS 
CITY STATE 
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NOW 
MORE 


THAN EVER... 


GROVER 
PNEUMATIC 
TUBE 
SYSTEMS 
MEAN... 


TOP 
HOSPITAL 
EFFICIENCY 


New systems are 
fast, quiet, economical... 
and fully automatic 


e i 3 
Feansiruees 


SEND FOR THE NEW GROVER 
INFORMATIONAL HANDBOOK. 

52-pages of pneumatic tube in- 
formation. Write on your letterhead. 





Whether it’s a small clinic or a giant medical facility, there’s 
a Grover pneumatic tube system to meet every require- 
ment, every budget, for fast, step-saving “written contact” 
communications. Grover Transitubes mean improved use of 
hospital staffs, important labor-cost savings and better 
(and surer) patient service. Transitubes tie in the entire 
facility. You can transfer records, charges, requisitions, 
prescriptions—even instruments—in seconds. 


Transitubes have been use-proven in scores of hospital 
installations here and abroad. The newly-developed Grover 
automatic systems provide carriers that are automatically 
controlled and directed to destination stations from a 
single ‘main line” tube. Whether you’re building, adding to 
or modernizing your hospital, it. will be worthwhile to have 
your local Grover representative call and discuss Transitube 
benefits with you. Consult your local Yellow Pages. 


the oR OVEF company 


25517 WEST EIGHT MILE ROAD e DETROIT 40, MICHIGAN 





JOHN H. HAYES 


SNAKE HOLLOW HOSPITAL 
NOTES: Our hospital administra- 
tor is now away, recuperating from 
a nervous breakdown due to try- 
ing to think up something new to 
say in the hospital’s annual report 
for 1958. 

Now that the ice has disap- 
peared, our chief orthopedist has 
gone away for a vacation; we are 
already taking care of injuries 
caused by rotary lawn mowers be- 
ing repaired; Mrs. Smithers is in 
for her annual confinement. 

Our recent administrative in- 
tern has resigned, to go into his 
family’s business. Said he had no 
idea there were so many worries 
in hospital management, and, that 
being so, he preferred working for 
his father, who, when things went 
wrong, would not fire him. 

Miss Emily Terwilliger is again 
a patient. She broke an ankle 
while dancing rock-and-roll while 
baby sitting for Mrs. Smithers. 


x ® © 


The U. S. Public Health Service, 
in its survey of the nation’s health 
for the year ending June 30th, 
1958, learned that illnesses and 
injuries severe enough to require 
medical attention or keep the vic- 
tim at home averaged 2.6 for 
every American. 

The average for women was 2.7; 
for men, 2.5; while children under 
five had the highest rate: 4. 

And here is what is really sur- 
prising: Those over 65 had the 
lowest rate—1.6. 

Does this mean that the old folks 
get sick only once or twice, but 
stay that way a long time; or are 
we all wrong in making it difficult 
for them to get hospitalization 
insurance? 

xk *& 

In striving to be different you 
might give people the impression 
that you are odd. 

That’s different. 
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FOR SALE 





GENERAL HOSPITAL combined with Pro- 
fessional Building for sale. This is an ex- 
ceptional Opportunity for young Diplo- 
mates with all branches of the Medicine 
to organize and create a Medical Center 
like Mayo, Cryle or Lahey Clinics. 20 miles 
from New York City, on 7 acres beauti- 
fully landscaped on North Shore of Long 
Island. Roslyn Park Hospital, 75 beds, 23 
Bassinetts, 3 Operating Rooms and 2 De- 
livery Rooms. Founded 1946. Air-condi- 
tioned Professional Bldg. Built 1956. Hos- 
pital is active and prosperous, had been 
accedited. A Proprietary hospital owned 
by one person. Only one block from three 
most modern highways on Long Island 
from New York City. La Guardia and In- 
ternational Airports only 25 minutes from 
the hospital. Address: L.S.B. 605 Park Ave- 
nue #10-B, New York 21, New York. 





LABORATORY REPORT FORMS: Entirely 
new design of snap-out, carbon interleaved, 
hospital laboratory report forms. Gummed 
originals available in pads or snap-out sets 
in duplicate or triplicate. Write for infor- 
mation and samples from The Steck Com- 
pany, Box 16, Austin 61, Texas. 





INSURANCE FORMS: Standard hospital 
insurance forms, fully approved by AHA 
and State Associations. Write for informa- 
tion and samples from The Steck Com- 
pany, Box 16, Austin 61, Texas. 





POSITIONS OPEN 


DIETITIANS: A.D.A. Very desirable po- 
sitions available for therapeutic supervi- 
sors in hospital division of our progressive 
Industrial Food Service Company. Forty 
hour week, two week vacation, two weeks 
sick leave, meals furnished, group hospi- 
talization insurance available. Top sala- 
ries. Responsible for complete adminis- 
tration of patient food service. School of 
Nursing. Apply Rita Bedessem, Director, 
Hospital Division, Cooper Industrial Food 
Service, Inc., 5875 North Lincoln Avenue, 
Chicago 45, Il. 








Wanted: REGISTERED TECHNOLOGIST. 
Full time blood bank work exclusively. 
Salary open. College town. Apply to Dr. 
G. E. Manahan, 4th & Maine, Lawrence, 
Kas. 





ASCP registered LABORATORY TECH- 
NICIAN: Florida Hospital; 40-hour week; 
top salary. Apply to Personnel Director 
P.O. Box 1990, Daytona Beach, Florida. 





REGISTERED PHARMACIST: Florida 
Opening for qualified pharmacist with hos- 
pital experience in a completely new 350 
bed hospital. City of 50,000 in Central 
Florida in the heart of the citrus and lake 
areas. Ideal climate. Liberal personnel poli- 
cies. Salary open. Apply B. B. Welch, As- 
sistant Administrator, Morrell Memorial 
Hospital, Lakeland, Florida. 





EXECUTIVE HOUSEKEEPER: An out- 
standing hospital in the Midwest. Un- 
usually progressive. This is a challenging 
position. Salary is definitely open. Exten- 
sive benefits, including three weeks vaca- 
tion after one year and four weeks after 
five years. Please state experience, train- 
ing, and present salary. Address HOSPI- 
TALS, Box J-30. 





REGISTERED NURSE: with executive 
ability as Administrator for 100 bed chronic 
hospital. Write to 308 St. Davids Lane, 
Richmond 21, Virginia. 





NURSE ANESTHETIST: 40 bed hospital, 
Southern West Virginia, Salary open. Ad- 
dress HOSPITALS, Box J-32. 





INSTRUCTOR: 150 bed hospital with a 
student body of 70 students. Modern facili- 
ties. Located in central Pennsylvania. Must 
have degree. Good Salary to start. Please 
send background information and salary 
wanted, to the Clearfield Hospital, Clear- 
field, Pennsylvania. 
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CLAS! 


INTENSIVE CARE UNIT NURSING EX- 
PERIENCE: GENERAL STAFF NURSES 
desiring experience in well-equipped and 
well-organized 12-bed Intensive Care Unit 
for medical and non-operative surgical pa- 
tients. Vacancies on all tours of duty. Good 
salary. Fringe benefits and five-day week. 
Nurses desiring to observe in this unit, 
welcome to do so. Inquire Personnel Of- 
fice, Harris Hospital, Fort Worth, Texas. 





Positions available HEAD NURSES and 
STAFF NURSES day, evenings and nights. 
Differential salary for evenings and nights. 
Salary commensurate with experience and 
educational background. Generous person- 
nel policies. School of Nursing affiliated 
with local community college. Modern 
round wing opens in fall. Located near 
New York. Address HOSPITALS, Box J-26 





A.S.C.P. REGISTERED MEDICAL TECH- 
NOLOGIST: Male or Female required im- 
mediately for an 85-bed, rural J.C.A.H. 
Approved General Hospital, situated mid- 
way between Pittsburgh and Harrisburg; 
famous resort area. Salary Open, Apply 
Memorial Hospital of Bedford County, Bed- 
ford, Pennsylvania, or telephone the Di- 
rector, Bedford 655. 





SUPERVISOR: Operating Room, also open- 
ings for GENERAL DUTY REGISTERED 
NURSES, 85 bed hospital, fully approved 
by Joint Commission Western Pennsyl- 
vania, situated in famous resort area, at- 
tractive salary, liberal personnel policies. 
Apply to Mrs. E. Thompson, R.N., BS., 
Director of Nursing, Memorial Hos pital of 
Bedford County, Bedford, Pennaylv vania. 





NURSB ANESTHETISTS: for 220 bed com- 
munity hospital. Working with private 
group. Two full time M.D.’s, four Nurses, 
all Agents & Techniques. Modernization 
program going on. Two and one-half hours 
from Boston & New York. Write G. J. 
Carroll, M.D. William W. Backus Hospi- 
tal, Norwich, Connecticut. 





DIRECTRESS OF NURSES: For 170 bed 
hospital; Central Pennsylvania; Salary 
commensurate with qualifications plus and 
apartment. Contact Mr. Richard E. Cum- 
mings, Administrator, J. C. Blair Memorial 
Hospital, Huntingdon, Pennsylvania. 





CLINICAL LABORATORY TEC TINICIAN 
registration not essential, but must be fully 
qualified by training and experience to 
perform all routine laboratory procedures 
Give resume of training, experience, and 
salary requirements in first letter to Orville 
M. Pick, Adm. Sauk Prairie Memorial Hos- 
pital, Prairie du Sac, Wis. 





DIETITIAN: Teaching (A.D.A.); immedi- 
ate opening, 200-bed general hospital. 40- 
hour week, liberal personnel policies. Sal- 
ary commensurate with qualifications. 
Contact Miss Sutton, Chief Dietitian, Trinity 
Hospital, Minot, North Dakota. 





SURGERY NURSES: must be experienced. 
Beautiful 83 bed hospital in Los Angeles 
suburb. Excellent salary and working 
conditions. 5 day week. Administrator, 
San Gabriel Valley Hospital, 115 E. Broad- 
way, San Gabriel, California 





DIRECTOR OF NURSING SERVICE: for 
new five year old 115 bed general hospital 
City of 21,000 on Mississippi River. Pent- 
house apartment available if desired. Sal- 
ary commensurate with background. Ad- 
ministrator, Muscatine General Hospital, 
Muscatine, Iowa. 





DIETITIAN: complete supervision of die- 
tary department; open immediately; salary 
open; automatic increases; meals may be 
purchased; 40 hours per week; two weeks 
vacation to start and holidays; sick leave; 
100 bed general hospital in operation 18 
months; no school of nursing. Apply to: 
Mr. Robert E. Griffiths, Administrator, 
Appleton Memorial Hospital, 1818 North 
Mead St., Appleton, Wisconsin 





J 


CHIEF MEDICAL RECORD LIBRARIAN 
to take charge of a fully staffed depart- 
ment in a modern and progressive hospi- 
tal organization, Excellent starting salary, 
review yearly, and no ceiling. Extensive 
benefits, including three weeks vacation 
after one year and four weeks after five 
years. We are willing to pay interviewing 
expenses, and if hired we will share mov- 
Pa expenses. Address HOSPITALS, Box 
-29. 





PSYCHIATRIST for State Hospital. Board 
Certified or eligible. Salary $16,000 to 
$20,000 depending on experience and quali- 
fications. New 3 bedroom, unfurnished 
home available, at nominal cost on hos- 
pital grounds, utilities included. Moving 
expenses will be considered. Contact: Su- 
perintendent, State Hospital, Jamestown, 
North Dakota. 


DIETITIAN: ADA member, Therapeutic 
or Administrative, for 325 bed hospital in 
western suburb 16 miles west of Chicago's 
loop. Well equipped Dietary Department 
Regular hours. 1 month vacation and other 
liberal benefits. Salary commensurate with 
ability. Apply Miss M. I Schoeneich, 
Chief Dietitian, Memorial Hospital, Elm- 
hurst, Illinois 








OPERATING ROOM SUPERVISOR: 394- 
bed hospital. Prefer individual with ex- 
perience as operating room supervisor 
Post-Graduate work in operating room 
techniques helpful. 5 day week, salary 
open. Apply Personnel Office, Harris Hos- 
pital, Fort Worth, Texas 





THE MEDICAL BUREAU 


M. Burneice Larson, Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau, 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States 





OUR 63rd YEAR 


2 Bl) WAR Desiest™ 
MOR 155 Mabash-Chicage, III 


RAndolph 6-5682 

Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request 


POSITIONS WANTED 


ENGINEER OR MAINTENANCE 








CHIEF 
MAN 3% years Hospital Maintenance En 


gineer experience. 4 years high pressure 


boiler and pipe fitting experience. Experi- 
ence in Re ne ey’ & electric motors. 42 
years S. Gri ae ate Family man 


ag H 
Address HOSPITALS, Box J-28 





ADMINISTRATOR: Business Administra- 
tion Degree. Hospital Administration Cer- 
tificate, retired Navy Medical Service 
Corps, age 50, desires responsible pocition 
in hospital, or nursing heme field. Sorntt 
East Preferred. Address HOSPITALS, Box 
J-33 





MEDICAL RECORD LIBRARIAN: Regis- 
tered, degree, desiring climate change 
seeks Florida position in psychiatric or 
general facility Pleas reply promptly 
Address HOSPITALS, J-31 
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From O.R. to Nursery .. . from Pharmacy to 


Emergency Room... wherever sterile, distilled 


water, normal saline and irrigating solutions 
are used, this modern pour bottle is on hand. 
Functional design, convenient screw cap, and 
sure-grip finger grooves are among the basic 
reasons for its growing preference. 


These liter-size pour bottles conserve hospital 
time... reflect direct savings in fluid prepara- 
tion, material costs, labor costs, overhead costs. 
Control and safety factors are constant... while 
present equipment may be freed for other uses. 


Pour bottles are finding increasing use for 

irrigation and other washing and rinsing pro- 

cedures in the OPERATING ROOM ... for 

rinsing and preparation of syringes, needles 

and other I.V. equipment in CENTRAL 

SUPPLY... in the preparation of small Rx 

items in the PHARMACY ... for preparation of 

specific diets in the INFANT FORMULA 

ee a ROOM...as a source of sterile water and saline 
Cat. No. G94 DISTILLED WATER for washing and rinsing in the NURSERY... 
at NURSING STATIONS... in the OUT- 

PATIENT DEPARTMENT ... in the DELIV- 


Cat. No. G124- UROLOGIC SOLUTION G ERY ROOM... in the EMERGENCY ROOM. 
Irrigating solution for dissolue 
tion of urinary tract calculi For these uses, and for re-use functions of the 


Cat. No. G104 NORMAL SALINE 


Cat. No. G134. GLYCINE 15% IN WATER bottle itself, more and more hospitals are 


Urologic irrigating solution. standardizing on this most versatile unit. 








DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES . EVANSTON, ILLINOIS 





University 4icrofilms 
313 North First Street 
Ann Arbor, Mich. 


in surgical, therapeutic, 
and diagnostic procedures 


specific advantages 


- rapid, smooth induction 

- evenly sustained surgical plane 
of anesthesia 

+ prompt, pleasant recovery 

- relative freedom from 
laryngospasm and bronchospasm 


SURITAL 


SODIUM 


ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL Sodium 
(thiamylal sodium, Parke-Davis) is avail- 
able on request. 


< [Py : PARKE, DAVIS & COMPANY 
a 75 Detroit 32, Michigan 
~ 
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